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PREFACE. 


When  the  "  Medical  Magazine"  was  offered  to  the  public 
for  patronage,  the  editors  were  particularly  careful  to  promise 
Botliing  concerning  the  proposed  work.  The  value  of  no  book 
can  be  stamped  by  the  good  intention  of  the  author ;  it  will  be 
settled  only  by  its  sterling  merit,  as  discovered  on  its  publica- 
tion. Yet  had  such  been  the  nature  of  a  periodical  magazine, 
the  editors  would  never  have  undertaken  the  present,  even  as 
anonymous.  Periodical  works  claim  a  privilege  to  which  others 
are  not  entitled ;  as  their  character  does  not  depend  on  a  single 
number,  they  may  ask  time  for  improvement.  Their  greatest 
merit  is  seldom  sterling.  They  are  not  principals  in  the  grand 
procession  of  science,  but  rather  heralds  to  proclaim  its  ad- 
vancement to  those  who,  fatigued  with  the  march,  have  forsaken 
the  train  of  votaries, 

But,  it  will  be  asked,  if  we  regard  our  duties  as  so  humble, 
why  step  aside  from  our  more  legitimate  occupation,  and  assume 
the  station  of  reviewers  ?  We  shall  confess  our  error,  if  it  can 
be  shewn,  that  we  have  set  up  our  judgment  as  final ;  that  we 
have  used  ridicule  for  argument,  to  confound  the  subjects  of  our 
remarks;  or  that  we  have  discussed  science  on  party  grounds. 
But  if  it  shall  be  found  that  our  dealings  have  been  fair  and 
upright,  that  we  have  made  argument  our  only  weapon,  and 
truth  our  only  prize,  we  shall  confess  no  error;  ^e  have  a  'opted 
the  very  best  means  of  furthering  the  objects  of  our  magazine 


PREFACE. 

With  such  views,  we  need  not  fear  to  admit,  that  we  may  some- 
times be  wrong  in  particular  points,  and  that  we  are  sensible 
that  there  is  much  room  for  general  improvement.  Still  we 
Cannot,  in  such  a  conviction,  find  sufficient  reason  for  relinquish- 
ing our  undertaking.  If  we  confess  so  much  with  candor,  our 
readers  can  do  no  less  than  receive  our  work  with  liberality. 
And  while  we  find  our  security  in  this  reciprocity,  we  shall 
consider  it  as  our  chief  incentive  to  honorable  exertion. 


Some  hints  have  been  given  that  our  work  is  set  at  too  high 
a  price.  We  cau  only  answer,  that  it  is  self-evident,  that  a 
work  which  does  not  defray  its  own  expenses,  cannot  be  con- 
tinued. The  receipts  for  this  work  barely  meet  these  expenses, 
(exclusive  of  the  cost  of  magazines  imported  by  the  editors  ;) 
should  they  exceed  them,  the  overplus  will  be  devoted  to  in- 
creasing the  size  of  our  numbers. 


The  junior  editor  of  the  "  Medical  Magazine,''  having  relin- 
quished the  practice  of  medicine,  will  in  future  sustaia  no  part 
of  its  editorial  duties. 
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REVIEW. 


I. 


Observations  on  the  Climate  in  different  parts  of  Amtr- 
tea,  compared  with  the  climate  in  corresponding  parts 
of  the  other  continent  To  which  are  added,  Remarks 
on  the  different  complexions  of  the  Human  Race  ;  with 
some  account  of  the  Aborigines  'bj  America  :  being  an 
introductory  discourse  to  the  History  of  North  Caro- 
lina. By  Hugh  Willi amson,  M.D.L.L.D.  §-c.  fyc. 
Neiu-York,  Swords,  1811. 

We  are  happy  in  having  It  in  our  power  to  make  the 
subject  of  our  first  review,  the  work  of  an  American  in  fa- 
vour of  America.  We  have  often  heard,  and  sometimes 
read,  discussions,  which  involved  the  character  of  America 
and  its  inhabitants,  whether  aboriginal  or  from  Europe. 
We  have  observed  much  perverseness  in  these  arguments  ; 
— seldom  has  any  authority  hit  the  truth,  that  happy  medi- 
um which  obstinate  controversy  has  never  attained,  that 
hallowed  sanctuary  which  is  not  to  be  opened  with  violent 
hands.     We  have  heard  some,  guided  neither  by  reason  or 

A 


2  Williamson  on  Climate. 

philosophy,  but  by  a  spirit  of  illiberality  and  prejudice,  de- 
cry every  thing  west  of  the  Gulf  stream.  But  we  have 
generally  found  that  those  who  propagate  such  deceptions, 
speak  of  some  other  country  as  home  ;  and,  that  if  they  do 
not  err  through  ignorance,  they  are  misled  by  some  power- 
ful mental  delusion,  not  unlike  the  "vanity  of  philosophy 
"  falsely  so  called. " 

A  coat  of  arms  has  produced  much  vanity,  and  so  has  a- 
white  skin.  As  the  former  has  been  made  an  argument 
for  nobleness  of  birth,  so  has  the  latter  for  a  radical  differ- 
ence of  intellect.  And  as  a  palace  is  more  venerable  than 
a  cottage,  so  the  old  world  has  been  consecrated  a  mansion 
of  nobility,  while  the  new  ranks  merely  as  a  log-hut,  fit  on- 
ly for  savages  and  degenerate  Europeans.  To  carry  our 
simile  farther, — as  some  well-meaning  teachers  have  insist- 
ed on  distinctions  of  rank  as  necessary  in  society,  and 
therefore  ordained  by  the  Creator  ;  so  have  politicians  found 
calumniating  America  necessary  for  their  schemes  of  econ- 
omy, and  have  dabbled  in  the  puddle  of  u  philosophy  and 
"  vain  deceit"  for  arguments  to  give  plausibility  to  the  scan 
dal.  Less  than  a  century  may  complete  the  practical  refu- 
tation of  these  aspersions,  in  the  mean  time  they  are  to  be 
met  on  the  field  of  speculation. 

One  of  the  leading  objects  of  Dr.  Williamson's  book  is 
to  prove  that  there  is  no  essential  inferiority  in  the  climate 
of  America  ;  that  there  is  not,  as  has  been  asserted,  any 
"  vice  of  the  climate  or  combination  of  elements  which 
"  prevents  the  expansion  of  animated  nature,  and  causes 
"  man  and  beast  to  degenerate."  Proh  Pudor  !  can  this  be 
requisite  ?  an  extent  of  continent  reaching  farther,   both 
north  and  south,  with  every  degree  of  temperature,  every 
variety  of  situation  ;  with  mountains  and  plains,  rivers  and 
sea6,   such  as   are  found  in  the  old  world  ;  with  a  similar 
mineral  kingdom,  a  vegetable  kingdom    nearly   similar, 
and  an  animal  kingdom  not  different ; — with  all  these  re- 
semblances, is  our  climate  only  to  be  different  and  inferi- 
our  ?  if  we  could  suppose  a  lunar  inhabitant  brought  near 
enough  to  our  globe  to  view  its  regions   as  they  passed 
in  diurnal  revolution,  would  he  judge  that  our  side  of  the 
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earth  was  so  unseemly  that  it  must  generate  an  evil  atmos- 
phere ;  that  our  mountains  must  condense  showers  less  sa- 
lubrious ;  that  the  sun  which  travelled  with  healing  ze- 
phyrs to  the  favoured  trans -atlantics,  passed  us  only  to 
leave  evil  blasts  and  a  vicious  combination  of  elements  : 
if  he  were  to  observe  in  Africa,  immense  sand  deserts, 
heating  the  air  and  loading  it  with  impurity,  and  the  same 
latitudes  with  us  chiefly  given  to  the  ocean,  with  a  mere 
waist  of  land,  would  he  not  adjudge  us  the  palm  ? 

There  is  another  view  which  may  be  taken  of  this  sub 
ject.  Whenever  the  climates  of  Europe,  Asia,  or  Africa, 
are  noticed,  the  boundaries  of  the  place  criticised  upon 
are  given.  Thus  one  character  is  attributed  to  that  of  Lap- 
land, others  to  those  of  Great  Britain,  North  France,  South 
France,  Italy,  &c.  Even  every  island  of  importance  in 
the  East  Indies  has  the  character  of  its  climate  estimated. 
The  West  Indies  too  have  fared  tolerably  ;  for  although 
the  climate  of  most  of  those  islands  is  confessedly  un- 
healthy, yet  it  contains  no  combination  of  elements  which 
is  "  opposed  to  the  amplification  of  animated  nature.1' — At 
these  two  points  the  region  of  Elysium  ends.  The  Euro- 
pean sages  travelled  east  and  west  unhurt  ;  they  passed 
to  the  pestilential  regions  of  both  Indies  shielded  in  the 
panoply  of  due  quantities  of  oxygen  and  azote.  Beyond 
these  lay  half-known  America,  whose  natural  d  ivision  of 
climates  was  lost  in  one  general  vice  of  the  elements  ; — a 
continent  as  wild  as  the  reveries  of  a  philosopher,  as 
savage  as  his  hopes. 
*  TJie  arguments  by  which  Americ  a  and  the  original  men  of  America 

*  have  been  degraded,  are  so  badly  supported  by  observation  or  reason, 

*  that  we  are  induced  to  look  tor  some  powerful  motive  by  which 
■  certain  historians  and  philosophers,  elegant  writers  and  men  of  genius, 
'  could  be  seduced  from  their  usual  attention  to  facts,  and  their  habits 
1  of  correct  reasoning.     The  pride  of  discovery   may  have  tempted 

*  some  writers  to  find  what  does  not  exist,  a  new  race  of  men.     The 

*  pride  of  country  may  have  induced  others  to  regard  their  own  climate 
1  and  their  own  complexion  as  having  no  rivals  in  nature.  Other  his- 
4  torians,  without  sinister  views,  may  have  yielded  to  fashionable  opin- 
4  ion  ;  but  the  prevailing  motive  with  certain  writers,  appears  to  liavr 

*  been  a  desire  to  subvert  the  mosaic  history,  aud  with  it  the  christian 
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1  religion.  This  desire  is  not  concealed  by  the  gentlemen  to  whom  I 
1  refer,  &c.'  p.  140.  141. 

The  first  point  Dr.  W.  endeavours  to  establish  as  sub- 
servient to  his  main  argument,  is,  that  there  is  no  "  es- 
"  sential  frigidity  in  the  American  atmosphere/'  This  he 
has  done  to  our  complete  satisfaction.  He  shews  that 
incorrect  notions  of  the  continent,  have  been  adopted  from 
a  mere  survey  of  the  coast ;  that  the  vicissitudes  of  the 
weather  in  that  section  have  been  taken  as  grounds  of  im- 
peachment for  our  whole  western  world.  He  also  ad- 
duces the  amelioration  of  climate  in  some  parts  of  the  old 
world,  which  he  attributes  "  to  cultivation  alone,"  as  af- 
fording reason  for  our  expecting  the  same. 

4  The  winters  must  have  been  very  cold  seventeen  hundred  years 

*  ago,  in  Italy,  else  Juvenal  could  not  have  mentioned  the  necessity  of 
1  cutting  the  ice,  on  the  Tiber,  in  order  to  come  at  the  water.  Horace 
4  could  not  have  described  the  Streets  of  Rome,  as  full  of  ice  and  snow  ; 

*  nor  could  Virgil,  with  any  propriety,  have  recommended  great  at- 
4  tention  to  young  sheep,  lest  the  cold  should  destroy  them. 

4  In  the  present  age,  ice  is  not  found  on  the  Tiber.  Cattle  are  not 
4  injured  by  cold  in  that  part  of  Italy.  Neither  does  the  Euxine 
4  freeze,  nor  wine,  in  its  vicinity,  as  formerly  they  did,  when  the  Ro- 

*  man  poet,  in  pathetic  strains,  lamented  his  banishment.     The  nor- 

*  thern  part  of  Spain,  as  Strata  tells  us,  were  thinly  inhabited,  by 
4  reason  of  the  cold.     And  we  are  told  by  Livy,  that,  for  a  month  to- 

*  gether,  the  ground  was  covered  with  snow,  four  feet  deep,  at  a  town 
4  near  Barcelona.  Germany  was  so  cold  about  the  same  epoch,  that 
1  it  would  neither  produce  apples,  grapes,  nor  other  fruit.  The  forests 
'  in  Thrace  and  Fanonia,  as  we  are  told  by  the  ancients,  were  covered 
4  with  snow  through  the  greater  part  of  the  year ;  and  white  bears 

*  were  common  in  Thrace  as  snow  in  Siberia.  There  was  a  consider- 
4  able  degree  of  cold  eighteen  hundred  years  ago  in  Palestine,  where 
4  they  have  very  little  winter  at  present,  and  very  little  cold,  towards 
4  the  latter  part  of  March.  If  we  look  farther  back,  one  thousand 
4  years,  we  shall  find  that  snow  and  ice  were  familiar  to  the  inhabitants 
4  of  that  country.'  p.  18.  19. 

Let  it  be  understood  that  these  are  historical  facts,  and 
that  their  evidence  is  not  to  be  shaken  by  any  difficulty  in 
the  explanation.  Our  author  explains  it  however  very 
ingeniously,  on  the  principle  that  cultivation  lessens  the 
frigidity  of  a  climate,  and  predicts  such  an  amelioration  in 
America. 
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Our  continent,  it  is  well  known, 'may,  until  lately,  have 
been  regarded  as  one  immense  forest ;  the  sun's  rays  have 
had  little  or  no  access  to  the  soil.  "  The  sun's  rays  falling 
"  upon  wet  land,  or  upon  land  covered  with  trees,  causes 
"  evaporation,  and  the  heat  of  the  surface  is  reduced  in  pro- 
portion to  the  fluid  that  is  evaporated  in  a  given  time." 
"It  appears,  from  experiments,  (Dr.  Hale's  experiments) 
"  that  land,  covered  by  trees,  emits  one  third  more  vapour 
than  a  surface  of  the  same  extent  covered  with  water." 
We  shall  presently  notice  that  westerly  winds  prevail  in 
high  latitudes,  and  particularly  on  our  coast.  These  winds 
passing  over  an  immense  tract  of  uncultivated  land,  bring 
their  charge  of  cold  directly  upon  us  ;  especially  in  win- 
ter when  this  tract  is  frozen  or  covered  with  snow.  If 
therefore  cultivation  will  lessen  the  evaporation,  and  the 
admission  of  solar  rays  to  the  soil  add  to  its  heat,  the  pre- 
diction is  well  grounded.  These  propositions  are  so  sim- 
ple that  it  is  needless  to  state  them  more  fully.  We  must 
notice  Dr.  W's.  theory  of  the  operation  of  the  solar  rays  in 
producing  heat. 

He  favours  the  opinion  that  heat  depends  on  the  vibratory 
motion  of  the  particles  of  bodies,  and  that"  the  rays  of 
"  the  sun,  striking  the  surface  of  the  earth,  by  which  they 
"  are  resisted,  causes  the  surface  to  be  heated  and  the  at- 
iC  mosphere  is  heated  by  the  surface  of  the  earth."  We 
cannot  but  regard  this  theory  as  unsatisfactory  ;  it  is  utter- 
ly at  variance  with  the  doctrine  that  heat  is  a  peculiar  flu- 
id, which  is  now  generally  received,  and  which  is  admit 
ted  by  Dr.  W.  to  be  necessary  for  the  explanation  of  some 
phenomena.  There  appears  indeed  to  be  very  indistinct 
opinions  on  this  subject.  Some  think  that  heat  proceeds  di- 
rect from  the  sun  in  a  separate  ray  from  that  of  light.  But 
against  this  opinion  we  adduce  the  following  facts.  Light 
passes  through  glass  instantly,  heat  very  slowly.  But  a  lens 
will  ignite  a  combustible  body  before  itself  is  hot ;  and  the 
greater  the  convexity,  that  is  the  thicker  the  lens,  the  sooner 
is  this  effected.  If  a  number  of  lenses  be  employed  the 
igniting  power  is  greatly  increased,  heat  is  produced  more 
instantaneously.     Again  a  black  colour  favours  the  trans 
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mission  of  heat  and  intercepts  that  of  light.  When  solar 
observations  are  made,  a  dark  glass  is  interposed  to  shield 
the  eye  from  the  light ;  but  it  also  defends  it  from  the  heat, 
the  contrary  of  which  ought  to  occur  if  heat  proceeds  from 
the  sun ;  the  dark  glass  should  facilitate  its  transmission. 
Two  inferences,  strictly  logical,  may  be  drawn  from  these 
facts;  first,  that  the  heat  produced  as  above,  does  not  radiate 
from  the  sun  ;  and  secondly,  that  it  is  produced  by  the  con- 
centration of  the  rays  of  light.  We  are  acquainted  with 
only  one  effect  of  light  upon  inanimate  bodies,  and  this  is 
decomposition.  Several  medicines  are  injured  by  long 
exposure  to  light,  and  colours  fade  from  the  same  cause ; 
that  is  the  surface  which  reflects  the  colour  is  in  part  chan- 
ged. Now  in  most  decompositions  heat  is  given  out.* 
We  may  therefore  conclude  that  light  by  decomposing  a 
body,  causes  an  evolution  of  latent  heat.  In  the  ordinary 
light  of  the  sun  this  is  slowly  effected,  but  when  a  great 
number  of  rays  are  thrown  upon  one  focus,  particulaly  if  the 
colour  on  which  the  focus  is  formed  do  not  reflect  the  rays, 
heat  is  instantaneously  evolved,  even  to  the  degree  of  ig~ 
nition.  That  reflected  light  from  the  moon  does  not  evolve 
heat  is  no  objection  to  this  theory,  for  it  does  not  appear  that 
its  rays  are  sufficiently  numerous  to  effect  decomposition. 

Whatever  be  the  true  theory  of  the  production  of  heat  by 
the  sun's  rays,  the  fact  cannot  be  doubted  ;  and  there  is 
the  fullest  reason  to  expect,  from  the  more  ready  admis- 
sion of  them  to  our  soil,  by  the  levelling  of  forests  ;  and 
from  its  more  complete  exposure  to  their  influence  by  dif- 
ferent agricultural  processes,  that  the  surface  of  our  con- 
tinent will  become  many  degrees  warmer.  The  effects 
of  this  change  will  be  extended  from  the  interior  to  the 
eoast,  by  means  of  the  westerly  winds,  which  prevail  in 
all  high  latitudes.     We  proceed  to  the  explanation  of  this 

tact. 

'  The  air  under  the  sun's  path,  being  heated,  becomes  specifically 
1  lighter,  and  escapes  to  a  colder  region.  Its  place  in  northern  lati- 
*  tudes,  is  supplied  by  a  column  of  air  from  the  north-east ;  but  the 

*  If  we  were  not  afjraid  of  entangling  ourselves  with  unnecessary  theory,  we 
should  ascribe  this  to  an  union  of  oxygen  with  the  substance  decomposed. 
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4  place  of  that  column  is  also  to  be  supplied  ;  for  a  constant  equilibri- 
•  um  must  be  preserved.     The  heated  air,  from  the  sun's  path,  rising 
1  to  the  upper  regions,  escapes  to  the   northward.     In  a  short  time  it 
1  loses  its  heat,    and  moves  to    the  eastward,    to   supply   the  place  of 
4  that  column  which  had  lately  formed   the  trade  wind,  by  passing  to 
4  the  south-westward  :  thus  in  high  latitudes,   the  prevailing  winds 
4  should  come  from  the  westward,  because  in  low  latitudes  they  come 
'  from  the  eastward.     That  is  to  say,  the  trade  winds  should  be  east- 
4  erly,  and  in  higher  latitudes  the  winds  should  be  westerly.' — p.  6.  7. 
Several  extracts  from  registers  of  the  weather  are  given 
in  note  A.     Three  of  these  are  from  observations   made 
near  Philadelphia,    in  which  "  no    account  is   taken   of 
"  the  wind  when  it  blew  from  the  north  or  the  south  ;  nor 
"  when  it  blew  from  the  west  and  from  the  east  in  difte- 
"  rent  parts  of  the  same  day.     This  register  indicates  the 
u  days  in  which  the  wind  continued  westerly  or  easterly 
"  through  the  day." 

From  October  1748,  till  Oct.  1749,  the  wind  was  west- 
erly 218  daysfand  easterly  69  days,  or  nearly  3  1-2  to  1. 

In  the  year  1767,  the  wind  was  westerly  225  days,  and 
easterly  101  days,  or  nearly  2  1-4  to  1. 

In  the  year  1772,  the  wind  was  westerly  209  days,  and 
easterly  105  days,  or  less  than  2  to  1. 

The  same  fact  is  proved  as  it  regards  St.  Petersburg,  U- 
trecht,  Dumfries,  Lancaster,  Dover  and  Edinburgh. 

The  fact  of  the  prevalence  of  westerly  winds  in  high 
latitudes  being  established,  and  it  being  well  known  that 
winds  which  cross  a  large  tract  of  land,  or  which 
come  from  mountains,  are  colder  than  those  from  the 
ocean,  it  follows  that  the  leeward  coast  will  always  be 
coldest.  This  in  high  latitudes  is  the  eastern.  So  that  it 
is  unfair  to  compare  our  atlantic  shores  with  the  western 
coast  of  Europe.  Our  western  coast  will,  however,  bear 
the  comparison.  "  Captain  Cook,  the  celebrated  navi- 
u  gator,  observed  that  vegetation  at  Nootka  Sound,  in  the 
"  latitude  of  forty  nine  degrees,  was  in  great  forward- 
"  ness  in  April.  Captain  Magee,  of  Boston,  who  pas- 
"  sed  a  winter  at  Nootka  Sound,  informed  the  writer, 
"  that  he  saw  little  snow  in  that  region."  The  eastern 
coasts   of  the   two   continents  are  also  very  similar    v\ 
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climate,  Pekin  is  nearly  as  far  north  as  New- York  ;  at 
the  latter  place  we  all  know  the  seventy  of  winter,  at  the 
former,  "  the  average  degree  of  the  thermometer  is  under 
"  20  in  the  night,  during  the  winter  months,  and  even  in 
;;  the  day,  it  is  considerably  below  the  freezing  point."* 
As  a  contrast  with  these,  Madrid  may  be  taken,  whose 
latitude  is  nearly  the  same,  and  where  winter  is  but  no- 
minal. Great  Britain  and  Kamschatka,  differ  but  little 
in  their  boundaries  of  latitude,  and  exemplify  the  differ- 
ence of  the  climate  of  the  western  and  eastern  coasts  of 
the  same  continent. 

From  the  comparison  of  easterly  and  westerly  winds 
near  Philadelphia,  it  will  appear  that  the  ratio  of  the  for- 
mer is  increasing.  This,  if  it  continue,  will  reduce  the  a- 
verage  frigidity  of  our  climate ;  for  easterly  winds,  com- 
ing from  the  ocean,  are  warmer  than  westerly  winds, 
which  come  from  the  land,  and  often  fror%  mountains. — 
Thus  far  then,  the  eastern  coasts  of  either  continent  are 
similar  in  their  winds  and  climates,  making  allowances  for 
the  aspect  of  the  countries.  And  at  Pekin,  cold  winds  are 
brought  from  mountains,  as  well  as  at  New- York.  We 
think,  however,  that  the  Gulf  stream  will  always  make 
our  winds  different  from  those  blowing  over  any  other 
eastern  coast.  This  stream  of  water,  warm  from  the  tro- 
pics, lies  along  our  shores,  and  must  add  greatly  to  the 
causes  producing  westerly  winds.  The  air  above  it  being 
heated,  rises,  and  draws  a  current  over  us,  to  supply  its 
place.  This  is  a  permanent  cause,  and  will  always  sub 
ject  the  climate  of  our  coast  to  vicissitudes,  which  will  make 
investigations  of  its  nature  highly  interesting  to  the  Ame- 
rican physician. 

Dr.  Williamson  next  combats  the  idea  that  the  abori- 
gines of  the  American  continent  are  an  inferior  race  of 
men.  This  is  included  in  the  more  comprehensive  hypo- 
thesis that  there  are  many  races  of  mankind  sprung  from 
different  originals.  This  has  always  appeared  to  us 
one   of  the  strangest  questions  ever    agitated.      It  dis- 

*  See  Pinkerton's   Geographr. 
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plays  a  singular  inconsistency,  in  speculative  philosophy 
Point  out  to  a  sage  some  wonder  in  nature,  and  hint  that 
it  cannot  be  rationally  explained,  but  by  a  reference  to  the 
Deity,  and  he  will  hunt  through  every  field  of  his  mind, 
memory,  judgment  and  imagination,  to  find  a  natural 
cause  ;  he  will  add  thousands  of  years  to  the  age  of  the 
World  ;  he  will  assert  or  deny  a  deluge,  and  he  will  melt 
the  earth,  rather  than  yield  one  inch  of  philosophical 
ground.  But  attempt  to  account  for  the  varieties  in  the  hu- 
man appearance  and  conformation  by  natural  causes,  and 
he  refers  them  to  a  miraculous  origin.  We  sometimes  eli- 
cit truth  from  collateral  evidence, — what  if  it  were  attempt- 
ed in  this  case  ;  the  house  is  divided  against  itself,  and  it 
cannot  stand. 

1  The  argument  by  which  it  is  contended,  that  the  human  race  are 
4  not  all  of  the  same  species,  appears  to  rest  upon  their  difference 
1  from  one  another  in  shape  and  colour  ;  but  this  argument  would  be 
1  weak  and  futile,  if  it  was  applied  to  vegetables,  or  to  animals  of  any 
'  other  kind.     The  species  of  plants  cannot  be  distinguished  by  colour 

•  The  ranunculus,  in  its  native  soil  is  always  yellow,  when  it  is  trans-* 
4  planted,  it  acquires  various  colours.  Tulips,  auriculas  and  dianthuses, 
4  of  the  same    species,  differ  greatly  from  one  another  in  colour. — 

*  The  smell,  taste,  colour,  and  size  of  pears  and  plumbs  are  changed 
'  by  the  difference  of  air,    water,  climate,   and  culture.     The  changes 

*  that  quadrupeds  sustain  by  heat,  cold,  soil,  climate,  and  food,  are  not 
4  less  remarkable  than  the  changes  that  are  observed  in  vegetables.— 
4  The  farther  they  are  removed  from  their  native  soil,  wherever  it 
4  lies,  the  greater  changes  they  sustain  in  shape  and  colour.  Quadra- 
4  peds  of  the  same  family,  in  the  state  of  nature,  are  generally  of  one 
4  colour ;  but  they  become  of  various  colours  by  domestication  and 
1  rich  pastures.  Wild  cattle  are  brown ;  tame  cattle  are  of  many 
4  colours.  Horses,  deers,  and  goats,  brought  into  a  state  of  servitude, 
'  or  handled  and  fed  by  men,  change  their  colour.  The  horse  of  Ara- 
4  bia  is  strong  and  beautiful,  with  short  hair  and  a  smooth  skin.  In 
4  Russia  *he  is  clumsy,  with  a  large  head,  and  is  clothed  in  winter 
4  with  a  shaggy,  frizzled  coat.  In  China  he  is  weak  and  spiritless. — 
4  The  cow  among  the  Eluth  Tartars  is  seven  or  eight  feet  high  ;  in  the 

'  highlands  of  Scotland  she  is  four  feet  high ;  in  Cuba  she  has  large 
4  horns  ;  in  Iceland  no  horns.  The  sheep,  in  its  wild  state,  among  the 
4  mountains  of  Great  Tartary  and  China,  is  large  and  bold,  high  as 
4  deer,  and  covered  with  hair.  In  Muscovy,  Iceland,  and  some  other 
4  cold  countries,  it  has  four  or  six   horns:  in  temperate  climates  no 

•  horns.'  kc.—p.  35,  —  37. 
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There  is  an  obvious  dilemma  in  which  the  advocates 
for  a  plurality  of  races  of  men  are  entangled.  If  their  as- 
sertions be  true  with  respect  to  man,  they  must  be  equal- 
ly so  with  respect  to  all  animals.  But  we  may  have  evi- 
dence, almost  every  century,  that  all  the  varieties  above 
noted  are  interchangeable  ;  and  surely  if  a  sheep  without 
horns,  and  another  with  six  horns,  can  descend  from  the 
same  parent ;  if  a  cow  four  feet  high,  and  another  seven 
feet  high,  acknowledge  the  same  progenitor,  we  may  al- 
low men  to  differ  in  facial  angles  and  gibbous  legs,  in  flat 
foreheads  and  projecting  cheek-bones. 

We  cannot  but  remark,  that  in  all  the  changes  which  are 
produced  by  climate  and  other  natural  causes,  there  is  no 
variety  in  any  essential  organ  ;  the  brain,  heart,  liver,  &c. 
never  change  their  form  or  appearance,  the  teeth  also  re- 
tain their  character.  Accordingly,  naturalists  have  adopt- 
ed some  of  these  parts  as  affording  permanent  signs  for 
specific  distinction.  There  is  not  a  single  difference  in 
these  signs  to  distinguish  mankind  into  species.  We  do 
not  believe  that  the  most  accurate  anatomist  could  distin- 
guish between  the  brain  of  a  white  man  and  that  of  a  ne- 
gro, certainly  he  could  find  no  general  difference  in  the 
other  parts.  Gibbous  legs,  flat  foreheads,  and  coloured 
skins,  may  constitute  varieties,  but  varieties  are  not  pre- 
dicated upon  aboriginal  difference. 

Our  author  next  defends  the  mental  qualities  of  our  abo- 
riginal brother,  from  the  obloquy  that  has  been  heaped  up 
on  them.  He  points  out  the  natural  causes  which  depress 
the  intellectual  faculties  among  all  uncivilized  nations,  and 
some  which  are  peculiar  to  the  condition  of  our  savages. 
But  we  cannot  condense  his  remarks. — We  also  "  are 
"  much  interested  in  the  fate  of  the  question,"  whether  the 
faculties  degenerate  on  this  continent,  and  it  cannot  be 
answered  better  than  by  pointing  out  the  causes,  which 
have  made  our  literary  career  less  prosperous  than  our 
political.  In  the  first  place,  the  commercial  goddess,  with 
the  splendid  cornu  of  plenty,  have  proved  more  alluring 
than  the  pale  visage  of  science.  Our  attention  also  has 
been  turned  to  the  peopling  and  cultivating  our  interior. — 
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The  circumstance  of  our  having  no  richly  endowed  litera- 
ry institutions  of  long  standing,  also  co-operates  ;  great 
and  extensive  learning  cannot  be  diffused  without  a  cen- 
tre of  radiation.  Indeed  most  of  the  treasures  of  learn- 
ing are  locked  up  in  universities,  the  wide  world  is  fit  for 
circulating  only  the  smaller  coin.  We  may  add,  that  the 
facility  with  which  we  import  European  discoveries,  has 
added  to  the  dependant  state  of  American  science. 

"Having  thus  shewn  that  our  climate,  neither  by  frigidity 
nor  any  other  cause  (mystery  always  excepted),  is  calcu- 
lated to  deteriorate  the  human  faculties  ;  that  the  hypothe- 
sis of  distinct  races  of  men,  is  applicable  neither  to  the  old 
world  nor  the  new,  it  remains  only  to  shew  from  whence 
America  was  settled.  Reasoning  on  this  subject,  it  must 
be  remembered,  can  never  be  conclusive,  it  is  a  question 
purely  speculative.  Some  of  our  nations  spring  out  of  emi- 
grations from  Norway  to  Iceland,  Greenland,  and  Labra- 
dor (once  called  Vinland).  Others  passed  from  Tartary, 
and  crossed  Bhering's  Straits,  or  from  one  to  another  of 
the  "  little  islands,  between  the  northern  parts  of  Asia  and 
America."  And  that  the  Peruvians  came  from  India,  al- 
though at  first  sight,  it  seems  scarcely  credible,  is  not  a 
mere  hypothesis.  The  Hindoos  had  a  hero  or  deity  nam- 
ed Rama,  his  wife's  name  was  Sita  :  "  the  chief  festival 
"  among  the  Peruvians,  was  called  Ramasitoa."  That 
they  possessed  nautical  skill  sufficient  for  the  voyage, 
is  probable  from  the  circumstance  of  their  vedas  contain- 
ing some  regulations  concerning  "  mercantile  adventures 
"  at  sea." 

The  following  remarks  respecting  the  increase  of  cold 
and  ice  in  high  northern  latitudes  are  very  ingenious. 

*  Upon  the  supposition  of  a  general  deluge  it  will  be  admitted,  that 
1  immediately  after  the  flood  there  could  be  no  ice  in  any  part  of  the 
4  ocean.  The  waters  In  the  northern  regions  were  exactly  of  the  same 
4  temperature  as  the  waters  in  the  other  parts  of  the  ocean,  for  they 

*  had  the  same  origin.  The  fountains  of  the  great  deep  were  broken 
■  up.     The  temperature  was  thirty  or  forty  degrees  above  the  freez- 

*  ing  point.  In  that  case,  the  air  in  Iceland,  or  upon  the  Labrador  coast, 

*  coming  from  the  temperate  surface  of  the  ocean,  was  temperate  and 
'  pleasant.     Vegetation  in  the  long  days  of  summer  was  vigorous,  and 

*  the  winter  was  not  sufficiently  cold  to  destroy  perennial  plants-     In 
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*.  the  process  of  time  the  waters  near  the  poles  lost  a  great  part  of 
'  their  heat,  and  ice  was  formed  in  the  creeks  and  bays.  Large  cakes 
'  of  ice  were  occasionally  broken  off  by  storms  and  detached  from  the 
'  shore.  As  the  temperature  of  the  ocean  decreased,  some  part  of  the 
4  broken  ice  continued  to  float  through  the  summer.  Every  succeed- 
■  ing  year  added  to  the  size  of  the  floating  masses.*  They  were  in- 
'  creased  by  rains,  by  snow,  and  by  the  spray  of  the  sea.  The  nor- 
4  thern  ocean   is  nearly  filled  at  present  by  those  floating  islands  of 

*  ice.'  p.  107.  109. 

We  quote  the  following  as  a  good  specimen  of  Dr 
Williamson's  characteristic  simplicity  of  style.  It  has  not 
the  air  of  deep  disquisition,  but  it  is  exactly  such  as  we 
should  wish  to  find  all  speculative  writings,  precise  in 
argument  without  being  pompous,  and  modest  in  announ- 
cing a  conclusion. 

*  The  deep  and  extensive  masses  of  marble,  chalk,   limestone,  and 

*  other  calcareous  bodies,  that  are  to  be  seen  in  every  part  of  the  globe  ; 

*  the  numerous  and  thick  strata  of  fossil  coals,  that  are  found  in  differ- 

*  cnt  parts  of  the  earth,  have  been  stated  as  a  proof  of  its  great  dura- 
tion.    Mountains  of  limestone  and  marble,  immense  bodies  of  chalk 

*  and  marble,  are  found  in  Siberia,  Sweden,  Germany,  Switzerland, 
'  France,  Spain,  England,  and  every  other  part  of  the  habitable  world. 

*  If  we  suppose,  with  some  of  the  moderns,  (Dr.  Hutton,  &c.)  that  all 
1  calcareous  bodies  are  formed  from  the  shells,  bones,  or  other  exu- 

*  viae  of  different  animals,  a  countless  duration  of  years  would  be  fully 

*  established ;  for  it  is  believed  that  nearly  one  fourth  part  of  the  dis- 
'  coverable  earth  is  calcareous.  This  argument,  however,  is  not  con- 
'  elusive,  for  there  is  reason  to  believe  that  calcareous  earth  is  an  ori- 
1  ginal  substance,  from  which  shells  and  bones  are  formed  ;  but  not  vice 

*  versa.     This  kind  of  earth  abounds  in  marine  plants,  and  in  the  waters 

*  of  the  ocean,  that  give  sustenance  to  fish ;  it  is  also  a  constituent  part 
'  of  the  food  of  all  terrestrial  animals.     For  these  and  similar  reasons,  it 

*  may  be  questioned  whether  the  existing  quantity  of  calcareous  earth 
4  has  ever  been  increased  by  the  growth  of  animals. 

*  It  has  been  supposed  that  fossil  coals  are  formed  from  vegetables 

*  that  have  been  covered  in  the  earth.     This  hypothesis  is  urged  as  a 

*  It  is  a  curious  fact,  and  in  perfect  coincidence  with  this  theory,  that  when  the  first 
JNorwegian colony  settled  in  Greenland,  about  one  thousand  years  ago,  they  found  no 
difficulty  in  approaching  the  coast,  and  a  regular  correspondence  was  supported  with 
those  people  for  many  years.  That  intercourse  was  entirely  neglected  during  the 
dark  ages  of  anarchy  and  misrule  in  Europe.  Since  the  revival  of  learning,  within 
the  two  last  centuries,  sundry  attempts  have  been  made  to  discover  the  remains  of 
that  colony  who  lived  on  the  eastern  part  of  Greenland  ;  but  no  landing  can  now  be 
effected  on  that  coast,  by  reason  of  'the  vast  bodies  of  ice  with  which  it  is  pressed. 
From  this  it  is  clear,  that  within  the  last  seven  or  eight  hundred  years  there  has 
been  a  great  increase  of  ice  in  high  northern  latitudes. 
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•  proof  of  great  antiquity.  The  quantity  of  coals  that  ha ;  already  been 
1  discovered  is  very  great.  They  are  found  in  all  countries  where, 
'  fuel  is  in  much  request.    They  lie  stratum  below  stratum,  to  a  depth 

•  that  has  not  been  ascertained.     A  stratum  was  long  since  found  in 

•  the  Austrian  Nethe^nds,  that  was  oOO  yards  below  the  surface.  The 

•  strata  of  coals  lie  parallel  to  one  another,  at  the  distance  of  100  or 
1  200  feet,  and  they  are  separated  by  strata  of  slate,  limestone,  grar- 
*el,  and  sundry  kinds  of  earth.  Twenty  strata  have  been  wrought  in 
4  the  vicinity  of  Liege.     They  differ  in  thickness  from  two  feet  to  for- 

•  ty.  It  is  admitted  that  timber  has  sometimes  been  found  below  the 
4  surface,  converted  into  coals  ;  but  a  few  instances  of  petrolated 
'  wood,  cannot  be  given  as  a  proof  that  fossil  coals  are  usually  formed 

•  of  vegetables.  The  quantity  of  bitumen  that  is  daily  discharged 
4  from  springs  and  lakes,  affords  a  sufficient  proof,  that  the  earth 
'  abounds  in  that  substance  ;  and  it  is  clear  that  the  inflammable  part 
'of  coals  is  bitumen.  The  ashes  of  all  vegetables  afibrd  an  alkali; 
'  but  none  is  found  in  the  ashes  of  common  fossil  coals  ;  from  which  it 
'  is  clear  that  they  are  not  vegetable  productions. 

4  Another  argument  in  favour  of  the  great  duration  of  the  earth,  is 
4  taken  from  the  abundance  of  marine  productions  that  arc  found  in 
4  every  part  of  the  world.  Marine  shells  arc  found  in  the  Alpine  rocks, 
4  in  the  Pyrenees,  and  in  the  hills  of  Barhary.  In  the  mountains  of 
'  Ty  role  and  Calabria;  in  those  of  Lybia,  China,  Persia,  Syria,  and  all 
4  the  great  mountains  of  America.  Numerous  bones  of  the  elephant* 
4  and  rhinoceros  are  said  to  have  been  found  in  Siberia  at  some  depth 
'  below  the  surface.  From  these  circumstances  it  is  clear  that  great 
1  revolutions  have  taken  place  on  the  surface  of  the  earth,  which  seem 
'  to  indicate  a  vast  duration.  It  is  presumed  that  much  of  the  land 
4  upon  which  the  ocean  dwells,  was  formerly  subjected  to  the  plow  : 
4  for  it  is  clear  that  much  of  the  present  dry  land  has  been  covered  by 
4  water.  But  these  phenomena,  in  their  utmost  extent,  are  not  un- 
4  friendly  to  the  chronology  of  Moses  ;  they  rather  lend  it  their  sup- 
4  port ;  for  they  seem  to  have  been  caused  by  that  very  deluge  which 
4  is  mentioned  by  the  sacred  historian.'  p.  145.  150. 

*  It  may  be  suspected  that  the  large  bones  which  have  at  sundry  times  been  dug 
up  in  Siberia,  were  the  bones  of  that  family  of  quadrupeds,  of  which  an  entire  carcase 
has  lately  been  found  near  Yakoutska,  and  which  had  formerly  been  numbered  among 
the  inhabitants  of  North  America.  But  if  the  bones  of  the  elephant  and  rhinoceros 
have  been  found  in  Siberia,  as  the  observers  have  confidently  averted,  it  i  an  inci- 
dent that  cannot  be  accounted  for  by  any  tenable  hypothesis,  except  hy  recurring 
to  a  great  and  general  deluge.  But  how  could  it  happen  that  the  bones  of  sundry 
animals  should  be  found  above  2000  miles  distant  from  their  native  climate  ?  'I  Li- 
question  is  solved  by  alledging,  what  is  nearly  certain,  that  when  "  the  fountains  of 
the  great  deep  were  broken  up,"  the  chief  lacerations  were  made  in  the  southern 
hemisphere,  and  the  waters  rushed  with  a  strong  current  to  the  northward.  In 
ihat  case  they  carried  with  them  the  carcases  of  many  quadrupeds.  &e 
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Until  we  recollected  the  years  which  honour  the  head  of 
our  author,    we  were  astonished  at   finding  him  a  stickler 
for  an  orthodoxy  almost  obsolete.  It  afforded  a  repast  to  our 
antiquarian  curiosity,  to  witness  his  patience  in  searching 
the  Mosaic  history.     We  shall    lay  by  the  work,  as  a  le- 
gacy for  posterity  some  centuries  hence,  as  a  philosophical 
book,  on  a  speculative  subject,  written  as  late  as  18il,  by 
a  Christian.     At  that  distant  age,  it  will  doubtless  be  re- 
corded, that,  "  at  the  beginning  of  the  nineteenth  century 
u  the  ivisest  part  of  the  world,  were  idolators.     For  idols 
u  of  matter,  was  substituted  an  idol  of  the  mind,  and  the  Ju- 
a  piter,  Parcae,  Brahma,  Fo,  &c.  of  gross  heathen,  were 
u  spiritually  embodied   in  a  more  powerful* deity,  whom 
"  they  called  Chance.  This  being,  though  ideal,  had  a  de- 
u  pendant  mythology.     They  conceived  the  earth  to  have 
"  been  struck  off  from  the  sun  ;  but  this  perhaps,  was  bor- 
a  rowed  from  tne  Egyptians,  who  traced  the  Nile  to  the 
u  mountains  of  the  moon.     They  believed,  the  great  rocks 
"  of  limestone  to  have  been  deposited  by  shell  fishes  ;  these 
tt  must  have  been  ranked  as  demigods  from  their  labours, 
"  and  were  made  coadjutors  with  chance,  because  their  u- 
"  nited  activity  was  accounted  more  philosophical  than  the 
u  fiat  of  omnipotence.     They  fabled  that  chance  cut  off  the 
"  tails  of  monkeys,  shaved  their  hides,  and  sent  them  into 
"  the  world  to  improve  and    civilize:  and  that  when  she 
"  had  put  men-monkeys  upon  one  continent,  she  found 
u  them  unfit  for  another,  because  they  had  not  high  cheek- 
<c  bones,  bandy -legs,  small  facial  angles,  and  black  skins. 
a  And  lastly  that  finding  her  monkeys  improve  too  fast, 
"  she  sent  some  new  ones  into  the  wilds  of  America,  to 
u  remain  in  a  meaner  state  of  animal  amplification  ;  for 
u  securing  which,  she  created  in  the  soil  an  essential  frigi- 
tc  dity,  and  mingled  for  its  climate  a  vicious  combination 
i(  xrf  elements." 


(     15     ) 


II. 

Medico  Chirurgical  Transactions,  published  Iry  the  Me- 
dical and  Chirurgical  Society  of  London,  Volume  III. 
8vo.  pp.  383  ;  with  seven  plates.  Longman  and  Co. 
1812.  ' 

From  the  Edinburgh  Medical  and  Surgical  Journal. 

It  has  been  a  subject  of  frequent  observation  and  regret, 
for  which  indeed  there  has  been  but  too  strong  a  foundation, 
that  with  whatever  portion  of  zeal  the  votaries  of  medicine 
have  set  forth  in  their  professional  career,  they  have  too 
commonly  sunk  into  mere  practitioners,  and  have  ceased 
to  contribute  their  assistance  to  the  improvement  of  me- 
dical science,  in  proportion  as  their  opportunities  and  ac- 
cumulated knowledge  rendered  them  capable  of  supply- 
ing the  defects  and  elucidating  the  obscurities  of  their  art 
Even  the  best  efforts  that  have  been  made  to  bring  the 
stores  of  experience  before  the  public,  seem  to  have 
been  forced,  and  therefore  transient, — depending  in  reali- 
ty upon  the  personal  influence  and  exertion  of  two  or 
three  active  and  zealous  individuals.  Thus  to  the  indefa- 
tigable ardour  of  the  first  Professor  Monro,  the  public  is 
almost  exclusively  indebted  for  the  commencement,  and 
entirely  for  the  continuation  of  the  valuable  collection  of 
"  Edinburgh  Medical  Essays  and  Observations/'  the  first 
specimen  of  this  sort  of  thesaurus  ever  published.  In  like 
manner,  the  brief  and  transient  activity  of  the  College  of 
Physicians,  in  London,  which  produced  three  useful  vo 
lumes  of  "  Medical  Transactions,"  but  which  has  produ- 
ced nothing  more  of  this  sort  during  as  many  centuries, 
appears  to  have  been  suggested  and  carried  into  effect 
principally  by  the  zeal  of  the  late  amiable  and  learned 
Dr.  Heberden,  whose  contributions  to  the  stock  of  infor- 
mation were  both  numerous  and  valuable.  And  a  third 
and  highly  valuable  collection  of  papers,  the  "  Medical 
Observations   and  Inquiries,"  appears  to  have  been  th<* 
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result  of  the  united  energies  of  Dr.  Fothergill  and  Dr.  Wil- 
liam Hunter.  The  transitoriness  of  all  these  publica- 
tions, therefore,  has  been  only  commensurate  with  that  of 
individual  life  and  strength;  increased,  in  the  first  and  last 
instances,  by  the  privacy  of  the  association  which  gave 
them  birth  ;  and,  in  the  second,  by  the  more  important 
political  duties  of  the  corporation,  which  are,  in  fact,  the 
sole  objects  of  its  constitution.  It  is,  therefore,  consolato- 
ry to  observe  a  society  which  is  instituted  upon  public 
principles  that  may  lead  to  a  more  permanent  establish- 
ment, and  whose  object  is  exclusively  the  furthering  of 
medical  science,  proceeding  with  the  energy  and  ability, 
which  the  speedy  publication  and  valuable  contents  of 
this  third  volume  evince, — an  energy  which  appears  to 

"  Grow  with  its  growth,  and  strengthen  with  its  strength," 

and  affords  an  earnest  of  a  long  continued  and  fruitful  har- 
vest. 

The  volume  opens   with  an  interesting  paper  of   Sir 
Gilbert    Biane's,  relative  to  intermittent  and  remittent   fe- 
vers, and  the  exhalations  which   occasion  them  ;    being 
chiefly  the  result  of  his  official  investigations  of  the  disea- 
ses, which  occurred  among  the  English  troops    in    Zea- 
land, in  the  autumn,  1810.     Next  to  the  able,  elaborate, 
and  comprehensive  work  of  Dr.  Bancroft,  the  terse  and 
sensible   paper   before  us  may  be  deemed  the  most  satis- 
factory document  extant  upon  the  subject  of  marsh  efflu- 
via, and  of  the  origin  of  the  endemics  to  which  they  every 
where  give  rise  ;  and  the  exact  correspondence  of  the  facts 
and  inferences,  collected  by  Sir  Gilbert  Blane,  with  those 
so  satisfactorily  stated   by  Dr.  Bancroft,  is  gratifying   to 
the  mind  that  seeks  anxiously  for  truth,  amidst  a  mass  of 
contradictory  evidence.       Sir    Gilbert  shews,  that,  not- 
withstanding the  great  extent  of  the  sickness,  which,  at 
the  time  of  his  arrival,  rendered  two  thirds  of  the  army  in- 
capable of  duty,  typhus  and  dysentery  had  not  appeared 
except  in  one  or  two  regiments  situated  in  particular  cir- 
cumstances at  Flushing  ;   the  whole  of  the  patients  were 
affected  by  the  endemic  of  marshy  districts,  which  had  in 
a  similar  manner  affected  the   French   troops,  who  had 
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occupied  Flushing  during  the  preceding  seven  years,  and 
in  former  times  also  the  Dutch  troops  from  the  northern 
parts  of  the  United  Provinces. 

The  same  general  facts,  which  have  been  observed 
under  similar  circumstances  elsewhere,  were  here  ascer- 
tained by  Dr.  Blane  ;  and  had  been  distinctly  made  out  by 
General  Monnet,  during  his  long  residence  there,  as  was 
evinced  by  a  memoir e  found  in  his  house.  These  facts 
are,  the  greater  liability  of  new-comers  to  be  affected  by 
the  effluvia ;  and  especially  of  those  who  come  from 
mountainous  and  dry  countries  ;  the  effect  of  warmth, 
good  diet,  and  comfortable  accommodations  in  securing 
individuals  from  their  influence, — the  short  distance  to 
which  their  influence  reaches  either  in  perpendicular  alti- 
tude, or  horizontally, — the  more  deleterious  qualities  of  these 
effluvia  than  those  of  the  marshes  in  England,  and  the 
progressive  increase  of  malignity  in  the  miasmata  of  more 
southern  climates, — the  long  period  during  which  the  in- 
fection by  miasmata  often  lies  dormant,  so  as  to  be  exci- 
ted to  action  by  fatigue  or  exposure  to  cold  some  time 
after  the  persons  have  removed  to  another  country, — and 
the  liability  to  relapse  from  the  same  causes, — and,  lastly, 
the  obvious  connection  of  these  remittents  and  intermit- 
tents  with  an  excessive  secretion  of  bile. 

The  following  practical  remarks,  as  they  accord  with 
the  statements  of  the  best  writers  on  the  yeiloiv  fever,  and 
other  forms  of  the  remittents,  deserve  to  be  impressed  up- 
on the  minds  of  all  practitioners,  who  may  have  occasion 
to  meet  disease  in  marshy  regions  ;  the  repetition  of  them, 
however,  is,  we  trust,  becoming  every  day  less  necessary, 
as  the  propriety  of  regulating  the  functions  of  the  alimentary 
canal,  and  of  avoiding  stimulants  in  the  early  stages  of  all 
fevers,  is  daily  more  clearly  perceived. 

1  It  is  evident,'  says  sir  G.  Blane,   '  that  th  ity  of  the  syrap- 

1  tomsof  the  Zealand  fever,  added  greatly  to  the  difficulty  of  th  ■  cure  . 
4  and  there  could  be  no  opportunita  oi*  employing  Peruvian  hark  or  <»- 
'  ther  specific  remedies,  till  its  violence  had  abated,  and  the  redun- 
'  dant  bile   had  been  carried   off.     The   trea  n  'the  acute  state, 

(  consisted  chiefly  in  giving  such  remedi  i  ml       elect- 

C 
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*  ing  them,  the  preference  was  due  to  those  which  acted  most  readily 

*  on  the  liver  and  the  bile,  such  as  calomel ;  those  which  were  least 
'  heating,  as  the  neutral  salts ; — and  such  as  were  best  borne  by  the 
'  stomach,  which,  in  a  great  many  cases,  was  extremely  irritable.* 

The  author  bears  strong  testimony  to  the  powers  of 
opium  and  arsenic,  in  curing  intermittents,  and  also  remit- 
tents, when  a  complete  intermission  has  been  obtained  by 
purgatives  of  calomel.  He  administered  from  30  to  50 
drops  of  the  tincture  of  opium,  a  few  hours  before  the  ex- 
pected paroxysm.  "  Sometimes  the  first  administration  of 
"  this  stopped  the  paroxysm ;  but  more  commonly  only  al- 
"  leviated  it,  and  did  not  stop  it  till  the  second  or  third 
"  time."  Arsenic  was  given  in  the  intervals,  especially 
where  the  stomach  would  not  bear  bark  ;  and  Sir  Gilbert 
states,  that  he  has  made  little  use  of  the  oxide  of  zinc,  steel, 
&c.  since  he  became  acquainted  with  the  superior  powers 
of  opium  and  arsenic.  We  shall  have  occasion  to  allude 
to  the  peculiar  advantages  of  giving  an  opiate  previous  to 
the  commencement  of  the  paroxysm,  in  intermittent  dis^ 
eases,  before  we  conclude  this  article. 

We  regret  that  the  number  of  topics,  pressing  for  notice, 
prevent  us  from  following  the  author,  through  the  remain- 
der of  this  paper,  and  its  appendix,  which  contain  some  in- 
teresting observations  on  the  variations  of  health  in  this 
country  in  different  periods  of  its  history  ;  these  are,  how- 
ever, less  original  than  the  preceding  portion  of  the  Essay. 

Mr.  Chevalier  has  contributed  three  well  detailed  pa- 
pers to  this  volume,  the  first  of  which  is  the  "  History  of  a 
"  remarkable  case  of  Ovarian  Dropsy,"  in  a  young  wo- 
man, of  23  years  of  age.  The  enormous  bulk  of  the  abdo- 
men, which  measured  sixty-three  inches  and  a  half  in  cir- 
cumference, and  contained  (it  is  estimated)  seventeen  gal- 
lons of  water,  is  th?  most  extraordinary  fe&ture  of  the  dis- 
ease  :  and  the  great  weight  of  the  fluid  was  the  principal 
inconvenience  suffered  by  the  patient :  for  the  bowels  con- 
tinued regular,  and  the  pulse  and  respiration  were  unaf- 
fected* An  attempt  to  relieve  her  of  thi*  cumbersome  load 
vvus  made  judiciously  by  moderate  successive  tappings  ; 
but  one  of  two  large  cysts,  connected  with  the  left  ovarium, 
was   subsequently  affected  with  a  slow,  but  extensive  in- 
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flammation,  which  ended  her  life  in  the  space  of  two 
months. 

In  a  second  short  paper,  Mr.  Chevalier  describes  "  an 
u  improved  method  of  tying  diseased  tonsils,"  which  he 
illustrates  by  an  engraving,  representing  the  sort  of  noose 
which  he  employs.  He  pierces  the  enlarged  tonsil  through 
the  middle  of  its  base,  and  carries  a  long  double  ligature 
through  it,  which  he  brings  out  at  the  mouth,  and  divides, 
tying  one  portion  round  the  upper,  and  the  other  round  the 
lower  half  of  the  tonsil.  This  produces  a  good  deal  of  in- 
flammation for  about  three  days  ;  but  the  tumour  is  gener- 
ally detached  on  the  4th  or  5th  day,  and  the  sore  readily 
heals. 

Mr.  Chevalier's  third  paper  contains  an  interesting 
w  case  of  spontaneous  extravasation  of  blood,  within  the 
"  theca  vertebralis,  which  soon  terminated  fatally."  It 
occurred  in  a  girl  of  14,  and  was  acedtnpanied  by  pain  in 
the  back  and  head,  with  sickness  on  sitting  up,  and  a  quick 
pulse.  At  the  end  of  about  a  fortnight,  she  complained  of 
a  sudden  and  violent  increase  of  pain,  and  was  immedi- 
ately seized  with  convulsions,  in  which  she  expired.  On 
examination,  the  brain  and  all  the  viscera  were  found  to  be 
healthy,  and  the  spine  was  free  from  any  external  morbid 
appearance  :  but  having  cut  away  the  bodies  of  the  lumbar 
vertebrae,  close  to  the  seat  of  pain,  Mr.  Chevalier  discov- 
ered the  spinal  canal  filled  with  blood.  "  The  blood, though 
u  florid,  was  not  all  of  an  equal  tint,  it  was  very  imperfect- 
"  iy  coagulated  ;  it  is  therefore  probable  that  the  vessel 
"  first  gave  way  at  the  commencement  of  the  illness,  and 
"  again  to  a  much  greater  extent  at  the  time  the  convul- 
u  sions  came  on.''  Mr.  Chevalier  mentions  also  the  case 
of  a  child  a  year  old,  which,  after  being  carried  out  by  a 
nurse,  returned  in  great  pain,  and  appeared  to  hav^  lost 
the  use  of  its  lower  limbs.  It  died  in  three  days,  and  the 
spinal  tube  was  found  filled  with  a  bloody  serum,  probably 
"occasioned  by  slight  extravasation  from  a  strain,  and 
u  subsequent  inflammatory  effusion."  He  likewise  men- 
tions the  case  of  a  miller,  who  suddenly  lost  the  use  of  his 
lower  extremities  by  lifting  a  heavy  sack,  and  died  in  a 
fortnight.     The  vertebral  canal  was  found  to  contain  s;>m<; 
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blood  mixed  with  a  sanious  matter,  and  the  theca  vertebra- 
lis  was  evidently  inflamed. 

These  cases  he  considers  as  a  sort  of  partial  spinal  apo- 
plexy, which  should  be  treated  by  early  bleeding,  in  order 
to  prevent  the  increase  of  the  extravasation. 

Dr.  Merriman  communicates  two  papers  on  obstetrical 
subjects,  the  first  of  which  contains  an  account  of  u  a  case 
"  of  difficult  parturition,  occasioned  by  a  dropsical  ovari- 
"  um,  forming  a  tumour  in  the  lower  part  of  the  pelvis,"  in- 
tended as  an  illustration  of  a  paper  by  Mr.  Park,  of  Liver- 
pool, published  in  the  second  volume  of  the  Society's 
Transactions.  This  woman  was  parturient  of  twins,  one 
of  which  was  delivered  after  opening  the  head,  the  other, 
which  was  dead,  by  the  natural  efforts  ;  but  she  died  of 
subsequent  peritonitis. — In  such  a  case,  the  practice  adopt- 
ed by  Mr.  Park,  of  opening  the  impeding  tumour,  (which 
here  lay  between  the  rectum  and  vagina  of  the  size  of  a 
trap-ball,)  through  the  vagina,  might  have  saved  the  life  of 
one  child  and  the  mother.  But  Dr.  Merriman  enters  into 
a  discussion  upon  the  question,  of  making  an  incision  into 
those  other  tumours  of  the  pelvis,  which  contain  no  fluid, 
but  teeth  and  hair,  &c.  which  are  sometimes  also  impacted 
in  the  pelvis  ;  and  he  concludes  that  an  operation  might 
still  be  practicable  and  safe,  extirpating  either  the  encysted 
mass,  or  the  whole  diseased  ovarium. 

The  second  paper  of  Dr.  Merriman  is  entitled,  u  Cases 
"  of  premature  labour,  artificially  induced,  in  women  with 
"  distorted  pelvis,  to  which  are  subjoined  some  observations 
"  on  this  method  of  practice."  This  is  a  sensible  disserta- 
tion on  the  subject  of  a  practice,  which  has  been  occasion- 
ally adopted  in  this  country  for  upwards  of  half  a  century, 
but  which  has  been  absurdly  condemned  by  some  individ- 
uals upon  moral  grounds.  Its  physical  advantages  being  fair- 
ly estimated,  and  found  to  predominate  greatly  over  those 
of  every  other  proceeding,  it  were  but  a  waste  of  words 
to  argue  in  favour  of  the  use  of  a  practice,  against  which 
the  possible  immoral  abuse  can  alone  be  urged.  Dr.  Mer- 
riman states  the  following  among  other  rules  by  which  the 
adoption  of  the  practice  ought  to  be  limited.     That  the  ope- 
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ration  should  never  be  undertaken, — till  (1)  seven  com- 
plete months  of  utero-gestation  have  elapsed, — and  (2.) 
till  it  has  been  ascertained  by  previous  experience  that  the 
mother  is  incapable  of  bearing  a  full-grown  ioetus  alive, — 
nor  (3.)  when  she  is  labouring  under  any  dangerous  dis- 
ease.    He  suggests  too  that  every  care  should  be  taken  to 
guard  against  the  attack  of  fever,  which  is  not  an  unire- 
quent  consequence  of  the  premature  uterine  action  ;  and 
"  lastly,  that  a  retard  to  his  own  character  should  deter- 
"  mine  the  aceoucher,  not  to  perform  this  operation,  unless 
a  some  other  respectable  practitioner  has  seen  the  patient, 
u  and  has  acknowledged  that  the  operation  is  adviseable." 
Mr.  Parkinson  relates  a  case  of  disease  in  the  appendix 
caeci  vermiformis,  which  terminated  in  ulceration  and  open- 
ing, through  which  a  fluid  escaped  into  the  cavity  of  the 
peritonaeum,  and  produced  a  fatal  inflammation  of  that 
membrane. 

Two  communications  have  been  presented  to  the  socie- 
ty by  Mr.  Lawrence,  the  first  of  which  contains  the  history 
and  dissections  of  five  varieties  of  disease,  partaking  of  a 
fungus  character,  and  occurring  in  several  internal  and 
external  organs  of  the  individuals  at  the  same  time  :  some 
of  them  resemble  the  morbid  growth,  which   Dr.  Farre 
has  described  as  the  tubera  diffusa,  affecting  the  liver,  brain, 
lungs,  &c.    The  first  case  is  related  by  Mr.  Henry  Earle  ; 
in  which  the  disease  occurred  most  conspicuously  in  the  tes- 
ticle ;  but  was  found  on  dissection  both  in  the  brain  and 
the  lungs.     In  the  first  of  Mr.  Lawrence's  cases,  the  fun- 
gus growth,  the  most  striking  character  of  which  was  its 
"  bright  yellowish  green  colour,  intermixed  with  more  or 
"  less  red,  and  a  few  portions  nearly  white,"  covered   the 
chest,  penetrating  the  pectoral  muscles,  and  filling  the  ax 
ilia :  it  affected  also  the  right  pleura,  especially  over  the 
diaphragm,  and  the  peritonaeum  beneath  it ;  it  was  found 
in  the  pancreas  and  kidney,  and  very  extensively  in  the 
lymphatic  glands,  in  various  parks  of  the  body. 

No  inferences  are  attempted  to  be  deduced  from  these 
singular  and  anomalous  appearances,  which  can  only  cease 
to  be  anomalous,  when  the  industry  of  practitioners  shall 
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have  multiplied  the  number  of  records  relating  to  them, 
and  traced  their  common  character. 

Tiie  second  communication  from  Mr.  Lawrence,  is  a 
history  of  a  case  of  a  somewhat  similar  character  with  tha 
preceding.in  which  the  disease,  lately  called  fungus  nema- 
todes, appeared  also  in  various  external  and  internal  parts, 
and  terminated  fatally.  It  is  related  by  Mr.  Langstaff,  of 
Businghall-  Street. 

Dr.  Farre  has  given  the  detail  of  two  cases  of  "  cynan- 
u  che  laryngea,"  t!»at  fatal  variety  of  sore  throat,  which 
has  not  been  sufficiently  noticed  until  within  these  few 
years,  when  it  deprived  the  profession  of  two  distinguished 
members,  Dr.  P'tcairn,  and  Sir  John  Hayes,  and  has  com- 
monly been  confounded  with  croup.  The  second  case, 
in  which  life  was  obviously  prolonged  for  a  day  by  the 
operation  of  bronchotomy,  we  shall  transcribe. 

'•  A  poor,  but  industrious  and  temperate  man,  about  60  years  old,  oa 

*  Sunday  the  3Istof  3Iarch  1811,  was  affected  with  a  painful  and  diffi- 

*  cult  deglutition,  On  the  following  morning,  April  1st,  alarmed  at 
«  his  inability  to  swallow  fluid,  which  on  the  attempt  being  made, 
4  returned  by  his  nose,  he  sent  for  Mr.  Weston,  who  found  the  tonsils 
'  inflamed  and  disposed  to  ulcerate.  A  brisk  purge  was  ordered.  At 
'  ten  o'clock  on  the  same  evening,  his  respiration  suddenly  became  dif- 
'  ficult,  when^3Ir.  Weston  immediately  drew  from  his  arm  32  ounces 
'  of  blood,  which  proved  to  be  very  sizy.     In  the  course  of  an  hour  I 

*  attended,  and  observed  the  character  of  his  disease  at  this  s  tage. — 

*  Although  the  tumefaction  of  the  tonsils  was  inconsiderable,  degluti- 
1  tion  was  extremely  painful,  and  very  difficult  :  respiration  was  per- 
;  formed  with  convulsive  and  long  continued  efforts  ;  his  voice  was 

*  nearly  inaudible,  and  he  could  only  whisper.  He  answered  my  in- 
'  quiry  respecting  the  seat  of  his  suffering,  by  putting  his  finger  on  the 

*  superior  part  of  the  thyroid  cartilage.  He  felt  no  pain  in  the  chest. 
1  All  the  muscles  of  respiration  were  thrown  into  violent  action,  and  he 

*  lay  with  his  mouth  wildly  opened,  pupils  dilated,  face  pale  and  sunk- 

*  en,  skin  covered  with  a  clammy  sweat,  and  his  pulse  at  133  and  small. 

*  His  powers  were  prostrate,  and  general  bleeding  could  not  be  repeat- 
'  ed.     The  anterior  part  of  the  throat  was  covered  with  leeches  ;  but 

*  the  disease  never  paused.     At  midnight,  the  operation  of  broncboto- 

*  my  seemed  to  be  the  only  resource ;  and  soon  after  one  o'clock,  I 
1  decided  on  its  employment.     About  two  o'clock,  Mr.  Astley  Cooper 

*  attended,  and  as  suffocation  was  instantly  impendiug,  the  operation 

*  was  immediately  performed,  by  dividing,  laterally,  the  ligament  which 
■  connects  the  thyroid  with  the  cricoid  cartilage.     The  dyspnoea  was 
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*  flrtuch  relieved  by  the  operation.     He  now  lay  passive,  breathing  by 

*  the  natural  and  artificial  apertures,  and  the  inordinate  action  of  thej 

*  muscles  of  respiration  had  ceased.  He  swallowed  some  nourishment 
4  with  a  painful  effort.    In  this  state  he  passed  the  night,  and  the  greater 

*  part  of  the  following  day.  In  the  afternoon,  the  respiration  by  the 
4  natural  passage  entirely  ceased,  but  was  continued  by  the  artificial 

*  aperture.     He  was  now  evidently  sinking,  and  expired  at  six  in  the 

*  evening. 

*  April  3d,  eight  o'clock,  A.  M.     Dissection  by  Mr.  Astley  Cooper. 

*  The  right  tonsil  inflamed  and  vesicated ;  the  epiglottis  swollen,  its 

*  edges  meeting  behind,  excepting  just  at  the  upper  part.     Pharynx 

*  inflamed,  somewhat  vesicated,  covered  with  coagulable  lymph  about 
'  the  epiglottis,  but  free  from  inflammation  near  its  termination  in  the 
4  oesophagus.  The  aperture  which  had  been  made  between  the  cartilages, 

*  appeared  to  be  about  half  the  size  of  the  glottis.     The  mucous  iriem- 

*  brane  of  the  larynx  and  trachea  was  pale.  There  was  pome  accumu- 
4  lation  of  mucous  in  the  cells  of  the  lungs,  and  a  slight  effusion  of  se- 

*  rum  into  their  reticular  texture.  The  left  pleura  partially  adhered, 
4  and  the  cavities  contained  rather  more  fluid  than  is  natural  to  them. 

*  The  abdominal  viscera  were  not  examined. 

4  I  may  be  allowed  to  remark,'  Dr.  Farre  adds,   '  that  Cullen's  char- 

*  acter  of  his  fourth  species  of  cynanche,  will  not  embrace  the  cases 
'  which  I  have  above  described.    "  Cynanche  (Pharyngea)  cum  rubore 

*  in  imis  praesertim  faucibus ;  deglutitione  maxime  difficili,  dolentissi- 
4  ma;  respiratione  satis  commoda ;  et  febre  synocha,"  The  anterior 
4  part  of  the  pharynx  was  indeed  the  seat  of  inflammation ;  but  that 
4  portion  of  the  membrane  being  also  common  to  the  larynx,  it  may, 

*  m  a  practical  sense,  be  useful  to  term  the  disease  laryngea,  because 
4  it  proves  fatal  by  constricting  or  actually  closing  the  glottis,  and  con- 

*  stitutes  precisely  that  case  which,  in  its  ultimate  degree,  imperiously 
4  demands  the  operation  of  bronchotomy." 

The  interesting  conversation,  which  took  place  in  the 
society  when  this  paper  was  read,  induced  Dr.  Farre  to 
bring  the  subject  forward  again,  in  a  paper  printed  in  a 
subsequent  part  of  the  volume,  in  which  he  dwells  princi 
pally  upon  the  diagnosis  and  method  of  treatment  of  this 
insidious  species  of  cynanche.  The  inflammation  is  most 
intense  at,  if  not  chiefly  limited  to  the  mouth  of  the  larynx, 
whence  the  rima  glotti'dis  becomes  so  much  narrowed  as 
to  impede  respiration.  Ii  cannot  easily  be  mistaken  for 
cynanche  tonsillaris  ;  for  the  visible  affection  within  the 
fauces  is  often  extremely  slight  The  principal  painful  sen 
sation  is  also  felt  in  the  larynx,  or  about  the  middle  notch 
of  the  thyroid   cartilage.     The   difficulty  of  diagnosis  lies 
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between  this  cynanche  laryngea  and  croup.  Dr.  Pitcairn 
wrote  on  a  piece  of  paper,  that  his  complaint  was  croup. 
But,  Dr.  Farre  observes, 

*  In  the  cynanche  laryngea,  the  symptoms  are,  uneasy  sensation  in 
'  the  larynx,  difficult  and  painful  deglutition,  partial  swelling  in  the 
'  fauces,  a  supervening  and  perpetually  increasing  difficulty  of  breath- 
'  ing,  inflammatory  fever.     In  the  cynanche  trachealis  there  is  a  diffi- 

*  culty  of  breathing,  without  any  swelling  in  the  fauces,  or  painful 
1  deglutition,  the  expirations,  especially  in  coughing,  are  very  shrill, 

*  the  fever  is  inflammatory.' 

The  morbid  appearance,  ascertained  by  dissection,  are 
considerably  different  in  the  two  diseases. 

*  In  the  former  (laryngea).  the  mucous  membrane,  investing  the 
'  epiglottis  and  margin  of  the  glottis,  is  inflamed ;  serum  is  effused  un- 
1  der  it,  or  coagulable  lymph  on  its  external  surface,  by  which  the  rima 
'  glottidis  is  narrowed,  or  actually  closed.  In  the  latter  (croup)  the 
4  mucous  membrane  of  the  larynx  and  trachea  is  inflamed,  and  a  layer 

■  of  coagulated  lymph  is  formed  on  its  internal  surface,  from  the  ex- 
'  tremity  of  the  epiglottis  to  an  indefinite  extent  within  the  trachea, 
'  by  which  the  tube  itself  is  narrowed  or  actually  closed ;    a  puriform 

■  fluid,  instead  of  mucous,  is  found  in  the  trachea  and  bronchia.' 

The  treatment  recommended  appears  to  be  judicious ; 
name!}-,  copious  blood-letting  in  the  first  stage  of  the  in- 
flammation, i.  e.  within  30  hours  of  its  commencement, 
when  the  patient  feels  uneasiness  in  the  larynx,  with  a  very 
painful  and  difficult  deglutition,  which  the  apparent  state 
of  the  fauces  cannot  explain.  But  if  this  fail  to  relieve, 
and  the  dyspnoea  supervenes,  the  narrowing  of  the  glottis 
has  commenced  ;  and  in  this  dangerous  stage,  in  which  ef- 
fusion is  going  on,  free  local  blood  letting,  with  calomel 
and  tartarized  antimony  internally,  to  diminish  the  activity 
of  the  capillary  circulation,  are  advised.  But  in  the  ad 
vanced  period,  bronchotomy  affords  the  only  chance  of  es- 
cape from  suffocation,  by  enabling  the  patient  to  breathe, 
till  the  inflammation  narrowing  the  aperture  of  the  glottis 
may  have  time  to  subside. 

'  That  the  disease  is  a  local  one,'  Dr.  Farre  observes,  '  that  it  is 
'  acute  and  of  short  duration,  that  it  affects  a  mucous  membrane. 
'  which  consequently  does  not  readily  take  on  the  adhesive  inflamma- 
4  tion,  or  if  it  should  be  so  acutely  inflamed,  easily  sheds  the  lymph 
1  that  had  been  effused  on  it,  are  circumstances  which,  in  the  otherwise 

*  hopeless  state  of  the  patient,  justify  a  trial  of  this  operation." 
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We  have  dwelt  a  disproportionate  length  of  time  on  this 
topic,  on  account  of  the  importance  and  novelty  of  the  dis- 
ease, which  nothing  but  a  sagacious  and  early  discrimina 
tion,  and  an  active  employment  of  appropriate  treatment, 
will  enable  the  practitioner  to  manage  with  success 

Dr.  Yelloly  has  related  an  interesting  case  of  Anaesthe- 
sia, which  sets  at  defiance  all  hypotheses,  concerning  the 
nature  and  communication  of  nervous  influence.  This  oc- 
curred in  a  middle  aged  man  who  had  spent  many  years 
in  Jamaica.  He  gradually  lost  all  sensation  in  a  great  part 
of  the  legs  and  arms,  while  the  power  of  muscular  mo- 
tion, and  the  command  of  the  will  over  the  muscles,  re- 
mained as  usual  ;  at  the  same  time  the  circulation  contin- 
ued active,  and  the  process  of  healing,  when  the  parts  were 
injured,  was  quick  and  natural.  We  shall  quote  a  few 
symptoms.  •• 

*  The  hands  up  to  the  wrists,  and  the  feet,  half  way  up  the  leg,  are 
1  perfectly  insensible  to  any  species  of  injury,  as  cutting,  pinching, 
1  scratching,  or  burning.     The  insensibility,  however,  does  not  sudden- 

•  ly  terminate ;  but  it  exists  to  a  certain  degree,  nearly  up  to  the  el- 
4  bow,  and  for  some  distance  above  the  knee.  He  accidentally  put  one 
4  of  his  feet,  some  time  ago,  into  boiling-water,  but  was  no  otherwise 
4  aware  o£  the  high  temperature,  than  by  finding  the  whole  surface  a 
4  complete  blister  on  removing  it.  No  species  of  injury  to  a  vesicated 
4  part  is  felt  by  him.  The  extremities  are  insensible  to  electrical  sparks, 
4  taken  in  every  variety  of  mode.     The  cubital  nerve,  where  it  passes 

•  the  elbow,  communicates  the  sensation  produced  by  pressure  or  a  blow 
4  only  half  way  down  the  fore-arm.' — 4  If  he  wishes   to  ascertain  the 

•  temperature  of  any  body,  he  is  under  the  necessity  of  uutting  it  to 
-  his  face,  or  neck,  or  the  upper  part  of  his  arm.' 

Yet  there  is  an  unusual  irritability  of  the  skin,  especially 
under  the  influence  of  heat.     For 

4  On  putting  his  hand,  at  the  desire  of  a  friend,  into  a  pail  of  hot 
;  grains,  which  his  friend  assured  him  were  not  too  hot,  and  to  convince 

•  him  of  this,  previously  thrust  his  hand  and  arm  into  it,  there  was  a 

•  very  extensive  vesication  produced.     His  hands  are  never  free  from 

•  blisters,  which  he  gets  by  inadvertently  putting  them  too  near  the 

•  lire  ;  and  he  has  met  with  several  severe  burns,  without  being  aware 

•  of  it.' — 4  His  skin,  in  general,  heals  very  readily,  after  being  burnt 
■  or  scalded  in  the  most  severe  way  ;  and  there  is  no  fever,  nor  is  there, 
'  as  far  as  he  has  been  able  to  determine,  any  increased  heat  or  throb- 
1  bing  during  the  process  of  healing.' — Yet    4  immersion  in  water  at 

120°  produces  no  change  in  the  affected   parts;  but  exposure  to 
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'  the  same  temperature  at  a  common  fire  speedily  blisters." — "  Cold 
'  water  and  warm  water  of  every  temperature  invariably  appear  luke- 
*  warm  to  him." — 'The  power  of  motion  exists  in- the  muscles  of  both 
'  hands  and  feet.  With  the  former  he  can  grasp  pretty  firmly  ;  but  in 
'  holding  any  thing  he  is  apt  to  drop  it,  if  his  attention  is  at  all  ea'.led 
1  away.' — '  The  functions  are  natural,  and  the  pulse  regular  and  mode- 
'  rate.' 

The  insensibility  exists  in  the  muscles  as  well  as  integu- 
ments ;  for  he  allowed  the  fleshy  part  of  the  thumb  to  be 
pierced  to  the  bone  by  a  couching  needle,  from  which  he 
experienced  no  sensation  whatever.  No  treatment,  such 
as  the  warm  bath,  electricity,  galvanism,  tonics,  rhus  toxi- 
codendron, and  mercurial  purgatives,  produced  the  least 
influence  on  the  disease. 

Dr.  Yelloly  has  added  two  analogous  cases,  one  from  the 
American  Medical   Repository,  Vol.  IV.  p.  225,  and   an- 
other from  the  "  Philosophic  Zoologique.''  Tom.   II.  p 
262,  of  Lamark. 

Dr.  Bree  communicates  another  "  case  of  splenitis,  with 
u  further  remarks  on  that  disease/'  which,  like  the  instance 
related  in  the  preceding  volume,  evinces  the  advantage  of 
a  steady  purgative  course  in  such  affections.  And  Mr. 
Copeland  describes  the  case  of  a  lady,  who  had  an  abscess 
in  the  groin,  from  which  a  calculus  was  extracted,  after  it 
broke,  of  an  oval  form,  and  more  than  half  an  inch  in 
length.  This  was  not  a  biliary  calculus,  like  that  dischar- 
ged in  a  case  related  by  Petit,  to  which  Mr.  Copeland  re- 
fers ;  but  was  found  by  Dr.  Marcet  to  be  of  the  fusible 
kind,  consisting  of  the  mixed  phosphat  of  lime  and  am- 
moniaco-magnesian  phosphat. 

Two  contributions  of  Dr.  Bostock  are  characterized  by 
the  usual  accuracy  and  perspicuity,  which  mark  every  pro- 
duction of  his  mind.  The  first  consists  of  some  very  in- 
teresting and  novel  "  observations  on  diabetes  insipidus.'' 
The  existence  of  such  a  disease  has  of  late  been  doubted, 
or  altogether  denied,  the  mere  quantity  of  urine  being  con 
sidered  as  depending  upon  circumstances  altogether  differ- 
ent from  the  true  diabetic  diathesis.  But  although  there  was 
no  saccharine  matter  in  the  urine  of  the  patient,  whose  case 
is  described  by  Dr.  Bostock,  he  found,  upon  chemical  ex- 
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amination,  that  it  differed  materially  from  healthy  urine,  in- 
asmuch as  it  contained  a  very  large  proportion  of  unimal 
matter.  The  residuum,  left  by  slow  evaporation  of  the  urine, 
did  not  differ,  in  its  physical  properties,  from  the  extract  of 
healthy  urine.  But  Dr.  Bostock  calculates,  that,  while  his 
patient  was  passing  71b.  troy  of  urine  more  than  the  average 
healthy  quantity,  she  was  discharging  daily  between  9  and 
10  ounces  of  solid  matter,  or  about  8  1-4  more  than  in  the 
healthy  state  ;  i.  e.  above  6  ounces  of  urea,  and  I  1-2  of 
salts,  more  than  natural. 

To  this  case,  therefore,  though  no  sugar  existed  in  the 
urine,  Dr.  Bostock  conceives  the  appellation  of  diabetes  is 
strictly  applicable. 

"  It  possesses  the  three  pathognomonic  symptoms  of  the  disease,  the 
4  increased  appetite  for  food,  the  suppression  of  the  cutaneous  ciis 
4  charge,  and  especially,  the  evacuation  from  the  urinary  organs  dfet 

*  larger  quantity  than  ordinary  of  animal  matter.     This  latter  circum- 

*  stance  is  essentially  different  from  the  mere  increase  in  the  quantity 

*  of  water,  a  morbid  state  which  has  often  been  confounded  with  dia- 

*  betes,  but  from  which  I  regard  it  as  totally  dissimilar.' 

Dr.  Bostock  states  a  question,  whether  this  disease  is  the 
corrvrftencement  of  diabetes  mellitus,  or  has  a  tendency  to 
terminate  in  it  ?  which  he  is  disposed  to  answer  in  the  af- 
firmative; more  particularly  from  the  consideration  of  a 
case  communicated  to  him  by  Dr.  Lewin.  Shrewdly 
suspecting  diabetes  from  some  other  symptoms,  Dr.  Lewin 
examined  the  urine,  and  found  it  copious  :  a  specimen  was 
sent  to  Dr.  Bostock  for  examination.  There  was  at  this 
time  no  sugar  ;  but  the  urine  being  again  submitted  to 
chemical  examination,  at  a  subsequent  period,  was  found 
saccharine. 

*  To  Dr.  Lewin's  sagacity  in  detecting  the  nature  of  the  disease  in 

*  this  early  stage,'  Dr.  Bostock  observes,  '  we  may  consider  ourselves 
4  as  indebted  for  the  important  fact,  that  a  small  quantity  of  sugar  can 
1  exist  in  urine  along  with  a  large  quantity  of  urea.  The  case  is  al- 
4  most  equally  decisive  in  favour  of  the  conversion  of  insipid,  into 
1  the  saccharine  diabetes,  and  renders  it  probable  that  the  two  states 
4  alternate  with  each  other,  until,  as  the  constitution  becomes  more 

*  and  more  impaired,  the  saccharine  state  of  the  urine  predominates.' 

We  cannot  omit  the  following  statement. 

*  With  respect  to  the  treatment  which  was  adopted  in  this  case,  1 
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1  shall  make  only  a  very  feu  remarks.  As  the  urine  was  not  saech^- 
■  rine  animal  diet  was  not  prescribed,  and  those  remedies  only  employ- 
1  ed.  which  were  supposed  to  have  the  power  of  strengthening  the  di- 
4  gestive  organs,  and  reproducing  a  healthy  state  of  the  skin.  For  the 
'  former  purpose,  the  preparations  of  iron  were  chiefly  relied  on,  and 
1  for  the  latter  the  warm  bath :  but  I  suspect  that  the  morbid  symp- 
'  toms  were  so  far  connected,  that  whatever  tended  to  relieve  the  one, 
'  was  likewise  beneficial  to  the  other.  The  result  was  completely  suc- 
'  cessfal;  the  constitutional  affections  disappeared,  the  urine  was  re- 
'  duced  to  the  natural  standard,  and  the  surface  regained  its  healthy  ac- 
'  tion.     The  patient  has  remained  well  for  above  12  months.' 

The  second  communication  of  Dr.  Bostock  is  an  ac- 
count of  some  analytic  u  exp  eriments  on  the  bark  of  the 
'•'  coccoloba  uvifera,"  the  extract  from  which  is  of  a  simi- 
lar nature  with  the  kino  used  in  medicine  ;  but  the  latter 
is  obviously  derived  from  a  different  plant.  In  100  parts 
0§£his  bark,  there  are  50  of  woody  matter,  41  of  tan,  and 
9  of  a  balsamic  substance. 

This  volume  contains  a  valuable  chemical  memoir  from 
the  pen  of  Dr   Berzelius,  the  intelligent  professor  of  chem- 
istry at  Stockholm,  who  spent  the  autumn  of  1812  in  this 
country  :  it  relates  to  "  the  composition  of  Animal  Fluids." 
As  this  memoir  is  itself  a  condensed  summary  of  several 
publications,  and  occupies  about  eighty  pages,  we  cannot 
here  enter  into  a  minute  account  of  its  contents.    We  may 
merely  observe,  that  it  commences  with  an  analysis  of  bul- 
locks blood,  detailing  the  chemical  properties  of  all  its  com- 
ponent parts,  such  as  the  fibrin,  the  colouring-matter,  &c. 
and  entering  minntelv  into  the  investigation  relative  to  the 
influence  of  iron  in  the  latter,  and  then  comparing  the  same 
parts  of  human  blood,  which  differs  in  some  respect  from 
that  of  bullocks.     The  author  then  passes  to  the  chemistry 
of  secreted  fluids,  which  he  discusses  generally  and  in- 
dividually, including  the  bile,  saliva,  the  mucus  of  vari- 
ous membranous  organs,  the  fluids  of  serous  membranes, 
and  the  humours  of  the  eye;  and  afterwards  examines  the 
excreted  fluids,  perspiration,  urine,  and  its  depositions.  He 
concludes  with  an  analysis  of  milk.     Prof.  Berzelius  ap- 
pears to  have  carefully  compared  and  repeated  the  analy- 
sis of  other  chemists,  on  whose  inferences   he  comments 
with  great  ability  ;  and  on  the  whole  has  presented  a  clear. 
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original,  and  compendious  view  of  the  chemistry  of  the 
animal  fluids.  It  tends  greatly  to  establish  the  value  of  the 
recent  chemical  investigations  on  these  subjects,  to  observe 
the  accurate  coincidence  of  these  analyses,  made  in  a  dis- 
tant country,  with  those  of  Dr.  Marcet  and  Dr.  Bostock, 
previously  made  here  ;  for  the  difference  between  them  is 
but  in  the  fraction  of  units. 

Through  the  hands  of  Dr.  Marcet,  by  whom  the  paper 
just  mentioned  was  introduced  to  the  society,  another  curi- 
ous memoir,  drawn  up  by  the  patient.  R.  C.  Esq.  F.  R.  S. 
a  well-known  chemical  philosopher,  is  presented  in  this 
volume.  It  relates  to  a  new  mode  of  curing  chronic  rheu- 
matism, especially  sciatica,  which  Mr.  C.  borrowed  from 
the  stable,  after  having  exhausted,  during  a  series  of  years, 
all  the  expedients  of  the  materia  medica,  both  regular  and 
empirical.  After  a  short  history  of  years  of  lameness  and 
suffering,  and  vain  efforts  to  obtain  a  cure,  the  writer 
states  : 

*  Happening  about  five  weeks  ago  to  hear  of  a  case  which  bore  a 
1  strong  analogy  to  ray  own,  though  the  subjeet  was  not  a  human 
'  creature,  it  suggested  to  me  an  experiment  which  I  resolved  to  try 
4  immediately.  A  celebrated  race-horse  (Vandyk)  belonging  to  ano- 
4  bleman  very  well  known  at  Newmarket,  had  been  cured  of  a  disor- 

*  der,  which  had  all  the  symptoms  of  rheumatism,  by  sweating  in  body 

*  clothes,  after  every  other  remedy  had  failed.  I  therefore  clothed  iny- 
1  self  in  a  sufficient  quantity  of  flannel,  and  set  out  to  walk  ns  far  and 
'  as  fast  as  I  could.  With  the  utmost  difficulty  I  proceeded  half  a 
4  mile  ;  and  the  pain  I  suffered  contributed  not  a  lit  Je  to  th<    ;ffect  of 

*  the  exercise  in  promoting  perspiration.  I  returned  home  n  a  pro- 
'  fuse  sweat,  rubbed  myself  dry  before  a  fire,  and  wen:  to  bed.  In 
'  about  an  hour  I  got  up,  found  myself  very  much  fatigued  I  ut  in  other 
'  respects  not  worse.  Forty  eight  hours  after  this  I  re]  a  d  the  same 
4  kind  of  exercise,  and   found  that  I  could  walk  a  rai}<   with  as  much 

*  ease,  as  I  had  walked  half  that  distance  on  the  first  day.     vy  g*>ue- 

*  ral  sensations  were  the  same  as  before;  but.  a  the  fatigue  diminish- 
4  ed,  I  thought  I  could  perceive  an  amendment  »n  o  umatic  pains. 
4  Two  days  afterwards  I  took  my  third  walk,  a  b<  for  ,  nd 
4  after  it  I  had  a  better  night,  less  in*  m  mi  I  -d 
4  enjoyed  for  eighteen  months.  From  th  1.  for*  rd 
4  with  confidence  to  a  cure,  and  I  have  Eveiy 

*  succeeding  walk  has  diminished  my  suffi  «  may  safely  say. 
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*  that  after  the  sixth,  I  was  as  free  from  pain  as  I  had  ever  been  in  my 

*  life.  The  only  remnant  I  have  left  to  remind  me  I  was  so  lately  a  crip- 
1  pie,  is  a  weakness  in  the  left  leg.'  &c. 

Some  good  physiological  inferences  are  attached  to  this 
relation.  The  body-clothes  are  fuily  described,  and  the 
gentleman  would  have  outdone  the  grave  digger,  in  Ham- 
let, in  the  number  of  flannel  waistcoats  and  drawers  which 
he  pulled  off  on  returning  from  his  walk. 

The  volume  contains  three  other  papers  ;  one  from  Dr. 
A.  P.  Wilson  Philip  of  Worcester,  detailing  a  severe  case 
of  disease  in  the  organs  of  respiration,  with  the  dissection; — 
a  brief  chemical  notice  by  Dr.  Marcet,  respecting  the  use 
of  the  nitrat  of  silver,  in  detecting  minute  portions  of  ar- 
senic ;  and  lastly,  the  "  history  of  a  case  of  remitting  oph- 
"  thalmia,  and  its  successful  treatment  by  opium, "  by  Dr. 
Curry,  of  Guy's  Hospital.     This  history  is  detailed  with 
all  the  minuteness  and  point,  which  an  acute  medical  ob- 
server might  be  expected  to  impress  upon  the  relation  of 
his  own  case.     The  principal  circumstance  illustrated  by 
this  case,  is  the  important  relief  obtained  by  a  full  dose  of 
opium,  given  previous  to  the  exacerbation,  in  a  most  vio- 
lent, painful,  and   alarming  degree  of  ophthalmia,  which 
was  remittent,  and  recurred  in  daily  paroxysms,  after  co- 
pious local  depletion  had  been  employed  in  vain.     It  was 
further  proved,  that  the  opiate,  taken  after  the  paroxysm 
had  begun,  aggravated  its  violence  and  lengthened  its  du- 
ration.    This  is  perhaps  a  matter  of  general  occurrence  in 
intermitting  diseases  ;  the  same  anodynes  and  stimulants 
which  will  diminish  or  altogther  prevent  a  paroxysm,  if 
administered  a  short  time  previous  to  its  occurrence,  will 
both  augment  and  protract  the  evil,  if  given  during  its  ex 
istence 


(     31     ) 


III. 

A  treatise  on  some  practical  points,  relating  to  the  Dis- 
eases of  the  eye,  by  the  late  John  C  nningham  Saun- 
ders, demonstrator  of  Anatomy,  at  St.  Thomas's  Hos- 
pital, founder  and  surgeon  of  the  London  Infirmary, 
for  curing  diseases  of  the  eye.  To  which  is  added,  a 
short  account  of  the  author's  life,  and  his  method  of 
curing  the  congenital  cataract,  by  his  friend  and  col* 
league,  J.  R.  Farre,  MD.  London,'lSll. 

The  work  before  us  contains  many  practical  hints  of 
great  value  ;  no  new  discoveries  indeed,  but  such  light  re- 
flected on  the  inventions  of  others,  as  proves  that  Mr. 
Saunders  thought  for  himself.  It  is  divided  into  six  chap- 
ters, the  three  first  by  Mr.  S.  and  the  others  compiled  from 
his  notes,  and  enlarged  by  Dr.  Farre.  These  we  proceed 
to  analyse. 

The  first  chapter  is  on  inflammation  of  the  conjunctiva, 
or  as  it  is  commonly  called  purulent  ophthalmia  ;  as  it  oc- 
curs in  infants  more  especially.  It  is  liable,  when  violent, 
to  end  in  opacity,  ulceration,  and  sloughing  of  the  cornea. 

'  The  inflammation  commences  by  a  slight  redness  on  the  inside  of 
4  the  eye-lids,  particularly  about  the  inner  canthi  ,•  they  are  soon  cover- 
4  ed  with  a  thin  gluy  matter,  which  quickly  inspissating,  fastens  them 

*  together,  and  when  they  are  forcibly  opened  a  large  gush  of  tears 
4  succeeds.  The  eye-lids  tumefy  very  soon ;  the  viscid  discharge  in- 
4  creases  in  quantity  and  speedily  assumes  a  purulent  form,  whilst  the 
4  tumefaction  of  the  palpebral  increases.  The  conjunctiva  now  loses 
'  its  character,  its  vascularity  becomes  extreme,  and  the  minute  co- 
J  lourless  vessels  which  nourish  its  own  peculiar  texture,  are  so  enlarg- 
4  ed  and  turgid  with  arterial  blood,  that  the  large  branches  which  run 
'  beneath  it  are  totally  obscured.     The  surface  of  the   conjunctiva  is 

*  of  a  beautiful  scarlet,  and  resembles  (to  use  an  anatomical  illustra- 
1  tion)  a  finely  injected  foetal  stomach.  The  swelling  ofthepalpe- 
4  brae  is  so  great,  that  when  the  child  cries,  the  orbicularis  muscle  pro- 
4  jects  the  morbid  conjunctiva  and  consequently  everts  the  eye-lids  ; 
4  ejecting  at  the  same  time  a  considerable  quantity  of  the  puriform 
■  discharge.     As  the  disease  advances  the  cornea  becomes  more  orles; 
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*  cloudy,  and  by  the  extent  of  this  cloudiness  the  degree  of  approach- 

*  ing  slough  is  marked  :  for  the  whole  of  the  cornea,   if  the  whole  be- 

*  come  cloudy,  will  ultimately  slough,  and  the  form  of  the  eye  be  to- 
4  tally  destroyed,  p.  2.4. 

On  account  of  its  tendency  to  the  latter  termination,  Mr. 
S.  considers  it  as  "  nearly  allied  to  erysipelatous  inflam- 
"  mation.v  His  plan  of  treatment  is  the  antiphlogistic,  sti- 
mulating injections  are  of  course  condemned,  and  general 
and  local  bloodletting  directed  to  be  vigorously  pursued  ; 
in  a  child,  leeches  may  be  applied  so  as  to  produce  the 
"  effect  of  general  as  well  as  local  bleeding,  which  will 
a  be  known  by  the  child's  skin  becoming  pale."  The  use 
of  leeches,  as  near  the  eyes  as  possible,  Mr.  S.  prefers  to 
scarifying  the  conjunctiva,  which  he  thinks  injurious,  and 
different  from  the  practice  in  any  local  inflammation. — 
Here  we  cannot  but  dissent.  We  do  not  cut  into  any 
other  inflamed  part,  because  in  no  other  are  the  vessels 
so  much  distended  ;  the  arteries  and  veins  of  the  conjunc- 
tiva in  acute  ophthalmia,  may  be  considered  varicose  as 
well  as  inflamed.  Indeed  we  may  argue,  that  if  as  great 
a  discharge  of  blood  could  be  afforded  from  the  vessels  of 
any  other  inflamed  part,  we  should  not  hesitate  to  divide 
them,  as  we  certainly  do  not  to  drain  them  by  leeches. 

If  sloughing  occur,  a  moderately  astringent  injection  is 
to  be  applied  to  the  ulcerated  surface.  A  succession  of 
sloughs  is  often  a  very  obstinate  symptom,  and  is  best  en- 
countered by  the  use  of  the  bark  ;  the  extract  is  particu- 
larly adapted  for  children.  Lunar  caustic  in  substance  or 
solution  appears  to  be  the  most  efficacious  application  to 
the  ulcer. 

The  upper  eye-lid  is  so  tumefied  in  many  cases,  that  it 
is  very  difficult  to  open  the  eye,  it  must*  however,  be  open- 
ed frequently,  and  our  author  very  ingeniously  overcame 
this  difficulty  by  means  of  Pellier's  elevator.  If  the  con- 
junctiva, be  so  much  enlarged  as  to  protrude  between  the 
eye -lids,  it  is  to  be  cut  off. 

The  second  chapter  is  on  inflammation  of  the  iris. 

*  As  soon  as  this  delicate  and  irritable  substance  is  attacked  with  in- 
'  flammation,  the  brilliancy  of  its  colour  fades,  it  becomes  thickened 
•  aud  puckered,  the  inner  margin  is  turned  towards  the  crystalline  lens. 
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'  and  the   pupil   is  exceedingly  contracted.     The  vascularity  of  the 

*  sclerotica  is  very  great,   whilst  that  of  the  conjunctiva  remains  much 

*  as  usual,  and  it  may  be  easily  perceived  that  the  plexus  of  vessels  lies 
'  within  the  latter  tunic.  The  inosculations  of  those  minute  vessels  are 
4  very  numerous,  and  form  a  species  of  zone  in  the  junction  ofthescle- 
4  rotica   and  transparent  cornea.     The  vessels  disappear  at  this  part 

*  as  they  penetrate  the  sclerotica,  in  order  to  pass  to  the  inflamed  iris, 
1  and  are  not  continued  over  the  transparent  cornea,  as  in  a  case  of 
1  simple  ophthalmia." — p.  21,  22. 

Great  irritation  on  exposure  to  light  and  shooting  pains 
in  the  orbit,  attend  this  formidable  inflammation.  It  gene- 
rally terminates  in  a  deposition  of  lymph  upon  and  be- 
hind the  iris  ;  in  the  latter  situation,  often  in  such  quantity 
"  as  to  extend  through  the  pupil  and  to  drop  pendulous  to 
"  the  bottom  of  the  anterior  chamber."  This  either  obli- 
terates the  pupil,  or  contracts  it  to  a  very  minute  size,  and 
causes  adhesion  of  the  iris  to  the  capsule  of  the  lens. 

Leeches  are  to  be  applied,  and  the  antiphlogistic  plan 
rigorously  pursued  in  the  early  stages.  General  bleeding, 
is  also  proper  ;  but  the  author  thinks  that  opening  the  tem- 
poral artery  has  no  greater  effect  than  venesection  in  the 
arm. — Had  one  of  the  veins  of  the  head  been  chosen  for 
this  comparison,  we  might  have  yielded  to  Mr.  S's  expe- 
rience, the  argument  drawn  from  the  proximity  of  the  ves- 
sel to  the  inflamed  part.  But  for  the  very  reason  that 
arteriotomy  is  undervalued,  we  would  give  it  the  prefer 
ence.  Mr  S.  thinks  the  anastomoses  of  the  minute  in- 
flamed vessels  will  secure  them  a  full  supply  of  blood  from 
many  sources  ;  but  opening  the  temporal  artery  is  cutting 
off  one  of  these  sources,  and  the  anastomoses  give  us  as- 
surance, that  it  will  be  felt  in  the  eye  nearly  as  much  as  if 
the  optic  artery  itself  were  opened. 

The  use  of  blisters  behind  the  ears,  oj  to  the  back  of 
the  neck,  has  not  been  hinted  at  by  Mr.  S.  in  either  of  these 
two  chapters.  We  regard  them  as  very  efficacious  in  both 
purulent  ophthalmia,  and  inflammation  of  the  iris.  When 
the  cornea  begins  to  grow  opake,  they  are  far  superior  to 
any  application,  made  directly  to  the  eyes. 

Surgeons  fond  of  operating  may  restore  the  pupil  by  cut- 
jn<*  a  hole  in  the  iris.     We  cannot  omit  this  opportunity  of 
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urging  a  caution  against  all  operations  on  the  iris.  The 
effects  just  enumerated  prove  that  what  we  attempt  on  this 
delicate  part  is  attempted  wilh  great  risk,  no  less  than  the 
loss  of  vision.  It  is  only  therefore  where  there  is  no  pupil, 
or  where  there  is  a  very  large  central  opacity  on  the  cornea, 
that  making  a  new  pupil  by  cutting  the  iris,  or  separating 
it  from  the  ciliary  ligament,  should  be  attempted. 

The  singular  power  of  the  extract  of  belladonna  in  ef- 
fecting a  dilatation  of  the  pupil,  is  taken  advantage  of  by 
our  author  for  preventing  its  closure.  During  the  whole  pe- 
riod that  lymph  is  depositing,  this  substance  is  to  be  applied 
to  the  eye,  or  eye-lid  three  times  a  day  ;  the  radiated  fibres 
of  the  iris  contract,  and  the  lymph  is  elongated  and  conver- 
ted into  mere  threads  and  films  ;  so  that  a  passage  for  the 
rays  of  light  is  secured,  even  though  it  be  not  quite  regular 
in  its  form. 

The  third  chapter  is  "  on  the  cure  of  the  inversion  of  the 
l<  upper  eye-lid,  by  excision  of  the  tarsus. "  We  were 
struck  with  the  opinion,  that  the  cartilaginous  tarsus  is  pro- 
vided only  to  serve  as  a  firm  support  for  the  eye  lashes  ; 
and  we  think  it  will  be  found  sufficiently  correct*  The 
practical  use  Mr.  S.  makes  of  this  opinion  is,  that  the  car- 
tilage is  not  indispensable  in  the  eye-lid,  and  may  be  cut 
out.  The  inversion  of  the  lid,  of  itself,  but  more  particu- 
larly by  turning  the  cilia  upon  the  eye,  produces  great  irri- 
tation and  pain  ;  and  is  often  so  obstinate  as  to  preclude 
the  hope  of  a  cure.  In  such  a  case,  the  following  is  the 
practice  of  Mr.  Saunders. 

'  A  piece  of  thin  horn,  or  a  plate  of  silver,  hating  a  curvature  cor- 
'  responding  with  that  of  the  eye-lid,  is  to  be  introduced,  and  its  conca- 
«  vity  turned  towards  the  globe,  within  the  eye-lid,  which  is  to  be 
'  stretched  upon  it.  An  incision  is  to  be  made  through  the  integuments 
4  and  orbicularis  palpebrarum  immediately  behind  the  roots  of  the  cilia 
'  to  the  tarsus,  and  should  extend  from  the  punctum  lachrymaie  to  the 
'  external  angle.  The  exterior  surfr.ee  of  the  tarsus  is  then  to  be  dis- 
'  sected  until  the  orbital  margin  is  exposed,  when  the  conjunctiva  is  to 
'  be  cut  through  directly  by  the  side  of  the  tarsus,  which  must  now  be 
"  disengaged  at  each  extremity — the  cnly  caution  necessary  being  to 
'  leave  the  punctum  lachrymale'utilnjured.  p.  53. 

*  The  cartilage  of  the  tarsus  serves  r.ko  tj  thrust  the  loose  skin  under  the  orbit.?! 
ridge  when  the  eye  is  opened.  —Ed 
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Inversion  of  the  lower  eyelid  and  cilia  is  not  so  common. 
It  may  however  occur  from  the  pressure  of  a  tumour,  or  of 
the  tumefied  conjunctiva, upon  the  orbital  edge  of  the  tarsus, 
forcing  that  edge,  outwards  and  the  otherof  course  inwards. 
Adhesive  plasters  may  be  applied  to  the  lid,  so  as  to  re- 
store its  proper  position  ;  but  if  this  fail,  the  operation  may 
be  performed. 

The  fourth  chapter  contains  many  interesting  notes  and 
cases  relating  to  the  terminations  of  ophthalmia.  These 
it  is  impossible  to  abridge.  If  the  author  had  lived  to  finish 
his  work,  they  would  doubtless  have  been  included  in  the 
two  first  chapters.  We  quote  the  following  as  a  specimen 
of  the  discrimating  acumen  of  Mr.  Saunders. 

4  The  diagnosis  between  syphilitic  and  simple  inflammation  of  the  iris 

*  may  be  formed  from  the  following  appearances  : — In  the  syphilitic, 
'  the  iris  is  much  more  thickened  and  puckered,  the  texture  appears 
J  more  changed,  the  irritation  on  exposure  to  light  is  less,  the  pain  is 
4  most  intense  at  night,  red  vessels  are  seen  in  the  substance  of  the 
1  iris — a  circumstance  not  often  observed  in  the  early  stage  of  simple 
'  inflammation  of  the  iris,  in  which  patients,  from  the  severity  of  the 

*  pain,  are  sooner  induced  to  apply  for  relief — the  pupil  is  not  so  much 
1  contracted  as  in  the  simple  inflammation ;   and  although  the  general 

*  appearance  of  disease  be  greater,  the  pain  is  actually  less,  the  blind- 
-  ness  is  often  total : — to  which,  perhaps,  may  be  added,  that  the  lymph 
'  is  deposited,  as  it  were,  in  drops,  and  assumes  a  tubercular  appear- 

*  ance.  p.  64, 

The  argentum  nitratum  is  of  course  conspicuous  as  an 
application  to  sloughing  ulcers  of  the  cornea,  and  seemed 
almost  a  specific  in  effecting  an  adhesion  of  the  iris  to  the 
cornea,  when  it  had  protruded  through  the  fissures  of  these 
sloughy  sores.  "  The  intention  in  the  mode  of  treatment  is 
"  to  arrest  the  sloughing  process,  and  to  excite  the  adhe- 
u  sive,  by  which  the  protruding  iris  will  be  united  to  the 
"  breach  in  the  cornea,  and  its  further  prolapse  will  be  pre- 
"  vented."  Would  it  not  have  been  more  reasonable  to  have 
first  produced  a  retraction  of  the  iris  by  the  extract  of  bel- 
ladonna, and  then  to  have  excited  the  adhesive  process  ? 

The  fifth  chapter  treats  of  fungus  in  the  eye,  which 
may  be  free  from  malignancy,  or  malignant.  The  former 
seems  to  arise  from  the  organisation  of  lymph  which  has 
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been  thrown  out;  it  becomes  vascular, and  rapidly  increases 
till  it  protrudes  from  the    eye. 

*  This  was  the  state  of  the  eye  :  The  sclerotica  was  unusually  vas- 

*  cular,  but  not  inflamed.     The  vessels,  were  large  aud  serpentine. — 

*  The  iris,  retired  from  its  situation,  seemed  to  be  twice  as  far  from 
4  the  cornea  as  is  natural.  The  pupil  was  dilated,  and  the  iris  con- 
«  tained  many  distinct  red  vessels.  The  cornea,  the  aqueous,  crys- 
4  talline,  and  vitreous  humours  were  at  this  time  transparent.  In  the 
4  course  of  a  few  weeks  the  crystalline  became  opake  ;  the  iris,  cover- 

*  ed  with  lymph,  and  as  red  as  if  injected,  advanced  towards  and  touch- 

*  ed  the  cornea ;  shortly,  a  blue  excrescence  was  thrown  out  at  the 

*  superior  part  of  the  eye  ;  at  that  part  of  the  sclerotica  which  unites 
'  with  the  ciliary  ligament.     It  increased  rapidly  and  became  as  large 

*  as  the  anterior  portion  of  the  globe.     This  tumour  ulcerated,  for  a 

*  long  time  a  thin  watery  fluid  was  discharged,  then  pus,  and  lymph 

*  which  trailed  out   through  the  aperture.     After  some   months  this 

*  aperture  closed,  the  eye-ball,  much  reduced  in  bulk,  became  tranquil, 
1  and  even  retained  some  vestiges  of  the  cornea,  the  blue  excres- 
4  cence  being  totally  extinct.     During  this  progress  there  was  nothing 

*  like  acute  inflammation,  and  the  pain  was  very  trivial,  p.  118.  119. 

Malignant  fungi  are  various  in  appearance,  and  slower 
in  their  progress,  and  it  does  not  appear  that  even  exci- 
sion was  successful  in  any  of  Mr.  S's.  cases.  The  following 
case  will  exemplify  this  disease. 

*  At  the  age  of  nine  months,  the  disease  commenced  in  the  left  eye 

*  of  Master  E.  L.  which  when  I  first  saw  him,  although  not  inflamed, 

*  was  vascular  and  a  little  enlarged.     The  iris,  in  particular,   was  full 

*  of  red  vessels,  and  the  pupil  was  very  large  and  fixed.  The  retina 
4  appeared  like  a  concave  silver  plate,  in  the  posterior  part  of  the 
4  eye.     This  eye  was  blind,  but  he  suffered  little  or  no  pain,  and  was, 

*  in  other  respects,  in  good  health.  At  the  age  of  fifteen  months  the 
1  right  eye  was  attacked,  and  exhibited  similar  appearances.  The 
4  left  eye  was  now  much  changed  :  the  crystalline  lens  had  dropped 
4  from  its  situation,  and  lay  in  an  opake  state  at  the  inferior  part  of 
4  the  vitreous  humour.  About  three  months  before  his  death,  the 
4  left  eye,  which  had  been  for  some  time  very  irritable,  suddenly  en- 
4  larged,  and  began  to  protrude  beyond  the  eye-lids  in  the  form  of  a 
4  red  mass,  which  ultimately  acquired  the  size  of  a  large  apple. — 
4  About  a  fortnight  before  his  dissolution,  he  fell  into  a  state  of  stu- 
4  por,  with  occasional  screaming.     He,  soon  became  frequently  convul- 

*  sed,  and  died  in  one  of  these  fits.  p.  120.  121. 

In  one  of  the  cases  the  appearance  of  the  diseased  retina 
was  tawny. — We  do  not  find  any  hint  that  these  were  ca- 
ses of  fungus  nematodes,  of  late  a  most  comprehensive 
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title.  A  less  practical  surgeon  than  Mr.  Saunders,  might 
not  have  been  content  with  leaving  the  fungus  without  a 
name. 

The  sixth  chapter  will  occupy  the  rest  of  our  attention  ;  it 
contains  the  account  of  the  author's  method  of  operating 
for  congenital  cataract.  Some  bookworm  has  discovered 
that  this  was  practised  by  one  Conradi  in  Germany,  ten 
or  fifteen  years  before,  so  that  we  can  account  for  Mr. 
Saunders'  modesty  in  speaking  of  it  merely  as  adapted  by 
him  to  the  cases  of  congenital  cataract. 

*  Until  the  author  directed  his  attention  to  this  interesting  subject, 
'  no  surgeon  appears  to  have  given  it  a  distinct  consideration,  or  to 
'have  viewed  it  in  any  other  light  than  as  an  occasional  variety  of  the 
:  disease,  which  was  to  be  treated  precisely  by  the  same  means  as  the 

*  cataract  of  the  adult.  The  bolder  operators  who  have  essayed  these 
"  means,  have  found  them  to  be  inapplicable  to  the  condition  of  infan- 
4  cy ;  and  therefore  the  child  thus  affected,  has    been  consigned  to 

*  blindness  for  at  least  the  first  eight  years  of  its  existence,  as  a  less 
4  evil  than  the  hazard  of  an  operation  art  so  tender  an  age. 

*  The  efforts  of  nature  in  disease  are  seldom  stationary?  and  even 
'  when  they  fail  to  accomplish  the  cure,  the  correctness  of  the*  inten- 

*  tion  may  be  clearly  discerned  :  thus  in  the  congenital  cataract,  after 

*  the  crystalline  lens  is  converted  into  an  opake  substance,  it  is  gra- 

*  dually  absorbed ;  and  in  proportion  to  the  progress  of  absorption, 

*  the  anterior  lamella  of  the  capsule  retires  upon  the  posterior  until 
4  they  form  one  membrane,  which  is  white,  opake,  and  very  elastic. — 

*  This  is  the  conversion  of  the   lenticular  into  the  capsular  cataract  : 

*  all  that  is  capable  of  being  absorbed  nature  herself  removes,  and  she 

*  only  fails  to  accomplish  her  purpose,  because  the  capsule  cannot  be 
'  destroyed  by  this  process.     It  will  presently  be  shewn  in  what  pro- 

*  portion  this  result  occurs,  and  as  the  process  is  commonly  completed 

*  long  before  the  eighth  year,  the  surgeon,  who  is  now  called  upon  to 
4  fulfil  his  engagement,  finds  a  substance  which  he  will  in  vain  endea- 
'  vour  either  to  extract  or  depress. 

*  Although  the  congenital  cataract  is  a  frequent  disease,  yet  its 
'  cause  is  necessarily  obscure,  because  it  commences  at  that  period  of 
'  human  existence  which  seems  to  preclude  the  observations  of  the  pa- 
4  thologist.     It  has  been  said,  that  as  soon  as  the  lens  becomes  opake, 

'  the  absorption  of  it  generally  commences ;  but  among  the  exceptions 

*  to  this  order  of  events,  there  is  one  sufficiently  frequent  and  remark- 
able to  engage  our  notice.     There  is  a  form  of  the  congenital  cataract 

'  in  which  the  centre  of  the  lens  is  opake,  and  its  circumference  is  per- 
'  fectly  transparent.  In  these  cases  the  lens  remains  of  its  natural  size, 
"  as  long  as  its  circumference  preserves  its  transparency,  which,  if  un- 
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'  disturbed,  it  will  do  for  many.years ;  but  as  soon  as  the  capsule  ami 

*  lens  are  penetrated,  even  with  the  finest  instrument,  the  opacity  pro- 

*  ceeds,  and  is  soon  completed,  sometimes  in  the  space  of  two  days. — 
1  From  this  period  the  process  of  absorption  commences,  and  the  bulk 
4  of  the  lens  is  diminished  with  greater  or  less  rapidity  in  proportion  to 
4  the  manner  in  which  the  wound  has  been  inflicted.  Inflammation  is 
'  thus  ascertained  to  be  a  cause  of  cataract.     It  remains  to  be  observ- 

*  ed,  whether  the  congenital  cataract  may  not  also  be  referred  to  a 

*  change  of  structure  which  is  independent  of  inflammation,  or  to  actual 
'  malformation."  p.  131.  134. 

*  —  the  majority  of  these  cases  are  capsular  cataracts,  and  the  only 

*  difficulty  in  the  way  of  nature  is  the  capsule.  To  effect  a  perma- 
'  nent  aperture  in  the  centre  of  this  membrane,  is  the  business  of  art, 
4  and  applies  to  every  case  of  congenital  cataract  which  can  occur." — 
■  p.  137.  # 

*  The  excessive  mobility   of  the  eye,  the  unsteadiness  of  the   little 

*  patient,  the  small  field  for  the   operation,  and  the  flexibility  of  the 

*  opake  capsule  are  the  difficulties  with  which  the  surgeon  has  to  con- 

*  tend.     The  author  overcame  them  by  fixing  the  eye-ball  with  Pel- 

*  lier's  elevator,  controlling  the  patient,  dilating  the  pupil  with  the 
4  belladonna,  and  by  using  a  diminutive  needle,  armed  with  a  cutting 

*  edge  froiff  its  shoulders  to  its  point,  and  thin  enough  to  penetrate. 
4  with  nie  most  perfect  facility. 

4  The  extract  of  belladonna,  diluted  with  water  to  the  consistence 
4  of  cream,  is  dropped  into  the  eye,  or  to  avoid  irritation,  the  extract 
4  itself  is  smeared  over  the  eye-lid  and  brow.  In  the  space  of  half  an 
4  hour,  or  rarely  exceeding  an  hour,  the  pupil  is  fully  dilated,  and  the 
4  application  should  then  be  washed  from  the  appendages  of  the  eye. 
4  The  child  must  now  be  placed  on  a  table  parallel  with  a  window, 
4  from  which  the  eye,  that  is  to  be  submitted  to  the  operation,  is 
4  farthest.     Four  assistants,  and  in  stouter  children  five,  are  required 

*  to  confine  the  patient.  The  first  fixes  the  head  with  reversed  hands, 
4  the  second  not  only  depresses  the  lower  lid  with  his  fore  finger,  but 
4  also  receives  the  chin  of  the  child  between  his  thumb  and  fore  fin^ 
4  ger,  as  in  a  crutch.  By  this  means  the  play  of  the  head  on  the 
4  breast  is  prevented,  a  motion  which  the  child  incessantly  attempts, 
4  and  which  will  very  much  embarrass  the  surgeon.  The  third  assis- 
'  tant  confines  the  upper  extremities  and  body  ;  the  fourth,  the  lower 
4  extremities.  The  surgeon,  seated  on  a  high  chair  behind  the  patient, 
•'and  taking  PelHer's  elevator  in  his  left  hand,  and  the  author's  needle 
4  in  his  right,  if  he  is  about  to  operate  on  the  right  eye,  or  the  speculum 
'  in  his  right  hand,  and  the  needle  in  his  left,  if  the  operation  is  to  be 
\  performed  on  the  left  eye,  proceeds  in  the  following  manner. 
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ANTERIOR  OPERATION. 

I. ON  A  CAPSULE  CONTAINING  AN  OPAKE  LENS. 

*  The  surgeon  gently  introduces  the  bow  of  the  speculum  under  the 
'  upper  eye-lid,  his  assistant  at  the  same  time  depressing  the  lower, 
'  and  at  the  moment  he  is  about  to  pierce  the  cornea,  he  fixes  the  eye 

*  by  resting  the  speculum  with  a  moderate  pressure  on  the  eye-ball. 
«  The  position  of  the  operator  enables  him  to  do  this  with  perfect  safe- 

*  ty,  and  by  that  consent  which  can  only  exist  between  the  hands  of 
'  the  same  person,  he  not  only  discontinues  the  pressure,  by  using  the 

*  speeulum  merely  as  an  elevator  of  the  lid,  as  soon  as  his  purpose  is 
'  accomplished,  but  he  with  facility  renews  or  regulates  the  pressure  at 
'  any  moment  in  which  it  may  be  required.     He  penetrates  the  cornea 

*  as  near  to  its  junction  with  the  sclerotica  as  it  will  admit  the  flat  sur- 
'  face  of  the  needle  to  pass,  in  a  direction  parallel  and  close  to  the  iris, 

*  without  injuring  this  membrane.  When  the  point  of  the  needle  has 
1  arrived  at  the  centre  of  the  dilated  pupil,  he  does  not  boldly  plunge  it 
4  through  the  capsule  into  the  lens,  and  perform  any  depressing  mo- 

*  tion ;  it  is  a  material  object  with  him  not  to  injure  the  vitreous  hu- 
'  mour  or  its  capsule  ;  neither  does  he  lift  the  capsule  of  the  lens  on 
'  the  point  of  the  needle,  and  by  forcibly  drawing  it  forward  into  the 

*  anterior  chamber,  rend  it  through  its  whole  extent.  Such  an  opera- 
1  tion  would  dislocate  the  lens,  deliver  it  into  the  anterior  chamber,  or 

*  leave  it  projecting  in  the  pupil,  and  stretching  the  iris  ;  and,  although 

*  its  soft  texture  in  the  child  should  exempt  him  from  any  disorganizing 
'  inflammation,  the  most  favourable  result  will  be  a  permanently  dilated 

*  iris,  deforming  the  eye.  He  proceeds  with  a  gentle  lateral  motion, 
i  working  with  the  point  and  shoulders  of  the  needle  only  on  the  sur- 
4  face  and  centre  of  the  capsule,  in  a  circumference  which  does  not  ex- 
4  cecd  the  natural  size  of  the  pupil.     His  object  is  permanently  to  des- 

*  troy  this  central  portion  of  the  capsule  :  merely  to  pierce  it  would 
s  not  answer  his  intention,  because  the  adhesive  process  will  speedily 
k  close  the  wound.  Having  acted  upon  the  centre  of  the  anterior  la- 
1  mella  of  the  capsule  to  the  extent  which  he  wishes,  he  gently  sinks 
'  the  needle  into  the  body  of  the  lens,  and  moderately  opens  its  tex- 
4  ture.  In  doing  this  he  may,  if  he  pleases,  incline  the  edge  of  the 
''  needle,  by  which  motion  the  aqueous  humour  will  escape,  and  the  lens 
4  will  approach  his  instrument ;  but  at  the  same  time  his  field  for  ope- 
1  rating  will  be  diminished  by  the  contraction  of  the  pupil.  The 
'  needle  and  speculum  are  now  to  he  withdrawn,  the  eye  is  to  be 
'  lightly  covered,  and  the  patient  put  to  bed. 

4  Inflammation  is  seldom  excited  by  this  operation  on  the  child;  but 
'  its  first  approach,  marked  by  pain  and  unusual  redness  of  the  conjunc- 
1  tiva.  or  serous  effusion  under  it,  must  immediately  be.  arrested  by  the 
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4  application  of  leeches  on  the  palpebral,  and,  in  stouter  children,  by 

*  bleeding  from  the  arm,  followed  by  purgatives  aud  a  very  low  diet. — 

*  Soon  after  the  operation,  the  extract  of  belladonna  should  be  applied 

*  over  the  eye-brow,  to  prevent,  by  a  dilatation  of  the  iris,  the  adhe- 
'  sion  of  the  pupillary  margin  to  the  wounded  capsule.     Nature  now 

*  performs  her  part  of  the  cure,  and  the  lens,  loosened  in  its  texture. 
4  and  through  the  aperture  in  the  capsule  subjected  to  the  action  of  the 

*  aqueous  humour,  is  gradually  dissolved  and  absorbed. 

4  A  single  operation  sometimes  suffices,  and  the  cure  is  completed  in 
1  the  space  of  a  few  weeks;  but  if  the  process  does  not  advance  with 
4  sufficient   rapidity,  the  operation  may  be  repeated  once  or  oftener. 

*  interposin  g  at  least  a  fortnight  between  each  operation.     If  the  adhe- 

*  sive  process  has  counteracted  his  former  operation  on  the  capsule, 
4  he  will  take  care  now  to  effect  the  permanent  aperture  in  its  centre, 
4  and  he  may  use  greater  liberty  than  at  first,  in  opening  the  texture  of 
1  the  lens. 

*  Some  have  supposed  that  the  fluid  cataract  is  not  only  the  most 
1  frequent,  but  the  most  manageable  of  the  congenital  cases.  Both 
'  suppositions  are  erroneous.  It  is  not  only  the  least  common,  but 
1  the  fluid,  when  extravasated,  sometimes  excites  a  hazardous  inflani- 

*  mation.  In  these  cases,  after  puncturing  the  anterior  lamella  of  the 
4  capsule,  and  discharging  its  contents  into  the  anterior  chamber,  it 
4  will  be  prudent  to  desist  for  the  time,  and  to  guard  against  inflam- 
4  mation :  by  this  operation  the  case  will  be  converted  into  a  capsular 

*  cataract. 

II. ON  AN  OPAKE  CAPSULE,  ITS   LENS  HAVING   BEEN   NEAR- 
LY, OR  QUITE  ABSORBED. 

4  The  surgeon  may  in  this  case  use  the  needle  with  much  more 
4  freedom  than  in  the  lenticular  cataract ;  but  in  other  respects  he 
<  proceeds  in  the  manner  above  described.  If  any  portion  of  the  lens 
4  remain  as  a  small  nucleus  or  scale  in  the  centre  of  the  capsule,  his 
4  efforts  will  be  exclusively  directed  to  detach  this  portion,  by  which 
4  he  will  fulfil  the  intention  of  the  operation,  that  of  effecting  a  perma- 
4  nent  aperture  in  the  centre  of  the  capsule.  But  although  the  lens 
4  be  completely  absorbed,  and  only  a  capsule  of  a  dense  reticulated 

*  texture  be  opposed  to  the  needle  he  will  still  attempt  to  make  a 
4  breach  in  its  centre,  for  if  it  yields,  at  its  circumference,  the  pupil 
4  will  be  more  or  less  covered  with  it,  and  the  operation  will  be  im- 

*  perfect,  because  this  thickened  capsule  is  never  absorbed,  and  the 

*  pendulous  flap  is  incapable  of  presenting  a  sufficient  resistence  to  the 
4  needle  to  admit  of  its   being  removed  by  a  second   operation.     It 

*  sometimes  happens  that  the  texture  of  a  capsule,  on  which  the  first 
4  or  second  operation  has  made  no  impression,  will  break  up  under  the 

*  repeated  touches  of  the  instrument  in  a  subsequent  operation. — 
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1  Having  fulfilled  his  principal  intention  of  securing  an  aperture  in  the 
1  centre,  if  the  capsule  yields  readily  to  the  instrument,  the  surgeon 

*  during  the  same  operation  may  lacerate  its  circumference,  to  render 
'  the  pupil  clear  in  its  utmost  degree,  of  dilatation,  always  remember- 
1  ing  that  this  liberty  ought  to  be  taken  only  in  cases  that  are  capsular. 
'  p.  132.  

'  In  the  adult,  if  the  texture  of  the  lens  is    nearly  uniform  and  per- 

*  meable,  the  cure  is  completed  in  a  space  of  from  three  to  five  months : 
'  but  if  the  texture  is  firmer  and  the  nucleus  large,  the  cure  cannot  be 

*  accomplished  in  less  than  seven  months,  p.  173. 

That  a  new  operation*  has  been  invented, is  evident, and 
that  like  all  novelties  it  will  be  made  a  hobby,  is  very  pro- 
bable. The  Editor  of  Mr  Saunders1  work  tells  us  that 
Mr.  S.  preferred  extraction  when  the  lens  was  unusually 
hard  ;  and  insinuates  that  he  would  not  ultimately  have 
conceded  so  much.  This  is  doing  injustice  to  the  author. 
His  operation  will  rank  as  another  method  of  performing 
that  of  Hey  and  Scarpa,  who  depended  chiefly  on  solution 
and  absorption  of  the  lens.  When  the  capsule  is  opake 
the  anterior  operation  may  be  preferable,  but  Hey  and 
Scarpa,  it  will  be  recollected,  managed  this  case  by  the 
posterior  operation. 

In  the  posterior  operation  the  needle  penetrates  through 
the  coats  of  the  eye  and  vitreous  humour.  It  is  feared  that 
depression  is  performed  at  the  "  expense  of  the  retina  and 
"  vitreous  humour/'  But  considering  the  almost  universal 
adoption  of  the  method  of  couching,  and  the  number  of 
bunglers  who  must  of  course  have  performed  it,  we  think 
the  cases  of  bad  success  have  not  be.en  numerous.  We 
once  saw,  during  this  operation,  the  needle  of  the  operator 
pushed  to  the  opposite  side  of  the  eye,  and  no  bad  effects 
ensue ;  on  the  contrary  the  patient  recovered  his  sight.  The 
case  was  not  very  favourable  in  other  respects,  and 
we  cannot  but  think,  that  if  ill  success  were  ever  to  be  ex- 
pected, it  should   have   followed   in  this   case.     For  such 

*  According  to  Mr.  Wishart  (see  No.  XII..  of  the  Eclectic  Repertory),  ConradJ 
practiced  this  operation  as  early  as  1707,  and  we  have  lately  converged  with  an  intel- 
ligent person  who  saw  it  performed  in  Hamburgh  in  IGO-i  or  5.  It  is  singular  that  it 
was  not  practised  in  Ei^l  md  until  1807,  which  is  the  date  of  ?.lr.  Saunders'  firct  at- 
tempt.— $(•<■  page  165. 
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reasons,  the  danger  of  the  posterior  operation  appears  to  os 
overrated. 

It  is  not  to  be  argued,  that  Mr.  Saunders  has  suc- 
ceeded in  fifty  two  cases  out  of  sixty  of  congenital  cataract 
Let  his  operation  become  general,  and  it  will  be  better 
tested.  An  inventor  of  a  new  instrument  or  operation, 
though  he  has  only  ordinary  skill,  is  often  successful  mere- 
ly through  enthusiasm  and  assiduity.  What  might  not 
then  have  been  expected  from  Mr.  Saunders,  whose  emi- 
nence was  attained  only  through  merit,  and  who  perfected 
himself  in  the  old  methods  before  he  attempted  the  new. — 
All  of  these  he  performed  with  success,  and  so  may  any 
skilful  and  steady  surgeon,  who  has  acquired  the  happy 
faculty  of  doing  things  exactly  as  they  ought  to  be  done. 

To  examine  this  subject  fairly,  we  shall  compare  the 
dangers  of  the  posterior  and  anterior  operations.  We  take 
those  of  the  former  as  stated  by  its  adversary  Dr.  Farre  ; 
disorganisation  of  the  vitreous  humour,  and  loss  of  power  in 
the  retina.  As  to  the  former,  it  will  be  recollected  that 
Mr.  Hey  operated  6,  7,  and  12  times  in  one  eye,  each  time 
deranging  the  vitreous  humour,  particularly  when  the  cap- 
sule was  torn  from  the  iris,  which  required  several  turnings 
of  the  needle  ;  and  yet  no  more  than  ordinary  inflamma- 
tion followed,  and  the  patient  recovered.  It  will  also  be 
recollected,  that  every  successful  case  of  depression  must 
have  disorganized  nearly  one  third  of  the  vitreous  humour, 
in  making  a  passage  for  the  lens.  Moreover,  it  will  be  re- 
collected, that  the  lens  sometimes  rises  with  the  needle, 
and  that  depression  is  performed  several  times  during  the 
same  operation  (we  have  seen  it  done  4  or  5  times),  and 
yet  the  case  succeeds.  These  arc  facts  which,  indepen- 
dently of  reasoning,  refute  the  fear  of  disorganising  the  vi- 
treous humour. 

As  to  the  retina  being  injured  by  couching,  it  is  pierced 
in  but  one  point,  not  concerned  in  vision,  and  will  recover 
by  adhesion.  The  retina  does  not  possess  ordinary  sensibi- 
lity, and  therefore  no  addition  to  the  adhesive  inflamma- 
tion is  to  be  expected  from  pain. 

General  inflammation  of  the  eye,  and  consequent  inflani- 
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tnatory  constitutional  symptoms,  have  as  yet  been  laid  to 
the  account  of  the  posterior  operation  only  ;  and  we  must 
admit  that  they  may  be  more  readily  excited  in  this,  than 
in  the  anterior  operation.  They  have,  however,  cer* 
tainly  been  overrated  ;  and  time  and  experience  may  shew 
that  the  anterior  operation  is  not  secure  from  them. 

One  danger  of  the  anterior  operation  is  inflammation  of 
the  cornea.  This  we  are  aware  is  not  very  great ;  if  how- 
ever it  should  occur,  and  opacity  be  the  consequence,  the 
eye  is  irretrievably  lost.  This  is  one  great  difficulty  in  ex- 
traction ;  and  although  in  Mr.  Saunders'  operation  the 
wound  is  trifling,  and  this  difficulty  of  less  force  ;  still  we 
cannot  but  think  it  quite  as  formidable,  as  derangement  of 
the  vitreous  humour  and  loss  of  the  retina. 

The  iris  causes  the  great  difference.  In  the  posterior 
operation,  the  needle  and  iris  need  not  come  in  contact. — 
But  if  the  aqueous  humour  escape  before  the  anterior  ope- 
ration is  completed,  the  needle  must  touch  the  iris  ;  and  as 
Mr.  S's  instrument  has  sharp  edges,  there  are  few  beside 
its  inventor  who  could  withdraw  it  safely.  If  its  point  or 
edge  did  not  touch  the  iris,  they  might  scratch  the  cornea 
now  become  flaccid,  and  lay  the  foundation  of  an  opacity. — 
Mr.  Hey  remarks,  "one  principal  thing  to  be  kept  in  view 
"  by  the  operator,  is  to  do  no  harm.'1 

But,  we  shall  be  told,  Mr.  Saunders  experienced  none 
of  these  sad  consequences.  We  answer  with  our  former 
remark,  an  expert  surgeon  has  little  to  fear  from  any  rea- 
sonable method  of  operating.  Objections  founded  on  dif- 
ficulties in  the  operation  have  no  force  with  him.  But  the 
test  of  an  operation  is  its  being  applicable  generally,  not  re- 
quiring the  extra  assiduity  of  an  inventor,  nor  any  peculiar 
sleight. 

There  is  one  circumstance  which  gives  great  advantage 
to  the  posterior  operation.  The  cataract  may  be  both 
couched  and  broken  down.  The  advantage  of  two  opera- 
tions is  combined  ;  if  it  remain  depressed,  sight  is  at  once 
restored,  if  it  rise,  it  will  gradually  be  dissolved  and  absorb- 
ed Some  are  afraid,  that  the  dissolving  powers  of  the  vi- 
treous humour  are  not  sufficient  for  this  purpose.     We  can 
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answer  that  they  are.    In  a  case  operated  upon  two  months 
since,  the  cataract  was  disorganized  and  depressed;  it  rose 
again  and  nearly  obscured  the   retina,  but  is  now  scarcely 
larger  than  a  pin's  head,  and  the  pupil  nearly  unobstructed. 
Let  Mr.  Saunders'  operation   be  property   applied,  and 
it  will  be  an  improvement  as  well  as  a  novelty.     When  the 
crystalline  humour  1  as  been  absorbed,  and  the  capsule,  also 
opake,  has  collapsed,  as  Mr.    Saunders  has  described  it  in 
children  ;  then   the  anterior  operation  will  ail'ord  the  best 
chance  for  dividing  the  capsule.     The   pupil  being  dilated 
by  means  of  the  extract  of  belladonna,  this   nice  section 
mav  be  regulated  b\  the  eve  of  the  operator.     As  we  Lave 
assigned  the  anterior  operation  to  this  case,  so  we  would 
recommend  extraction  in  old,  very  firm  cataracts,  and  con- 
sider the  posterior  operation  as  the  general  one,  calculated 
for  all  other  cases. 

The  posterior  operation,  it  must  be  remembered,  is  two- 
fold.    The   cataract  *iay  be  depressed  to  the    lower  part 
of  the  eye  ;  or  it  may  be  broken  in  pieces  in   its  place,  and 
the  aqueous  humour  admitted  to  it.     The  former  of  these 
is  very  mechanical  ;   the  latter  is  scientific,  depending  for 
success  on  the  two  processes  of  solution  and  absorption. — ■ 
The  former  is  calculated  for  hard  cataracts,  when  extrac- 
tion may  not  be  thought  adviseable.    The  latter  is  calcula- 
ted for  all  cases  in  which  the  lens  can  be  readily  absorbed, 
and  in  which  the  capsule,  if  opake,  is  not  flabby  from  having 
lost  the  support  of  the  lens.     And  the  two  may  be  united 
as  in  the  case  alluded  to,  in  which  the  needle  penetrated  to 
the  aqueous   humour  ;  and  the  lens,  being  depressed,  un- 
derwent a  very  ready  absorption  in  the  vitreous  humour. 
The  only  novelty    in    this    operation,  is   passing  the 
needle  through  the  cornea  instead  of  the  sclerotica.  Mr. 
Hey  operated    by  breaking  d  own   the  lens,   he  practised 
successive  operations,    he   destroyed  the   capsule,  he  ad- 
mitted  the  aqueous  humour  ;  but  these  he  did  behind  the 
iris.     Mr.  Saunders  has  done  the  same,  he  has  done  them 
as  effectually,  and  he  has  done  them  before  the  iris. 

We  consider  the  use  of  the  extract  of  belladouna,  as  in- 
troduced into  Britain  bv  Mr.   Saunders,  or  that  of  the  ex 
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tratft  of  hyoscyamus,  as  recommended  by  Mr.  Wishart, 
to  be  real  improvements.  The  effect  of  either  of  these  is 
dilatation  of  the  pupil,  even  to  a  degree  so  great,  that  the 
iris  becomes  a  mere  ring.  The  extracts  diluted,  are  to  be 
smeared  on  the  eye-brow  and  lid,  or  on  the  eye  itself,  and 
in  the  course  of  an  hour  the  dilatation  is  effected.  This 
contint;  s  sometimes  for  six  hours,  when  it  gradually  goes 
off,  and  the  pupil  returns  to  its  usual  size. 

The  application  of  these  extracts  will  improve  our  prac- 
tice in  several  particulars.  Small  specks  are  often  found  on 
the  cornea  directly  before  the  pupil.  The  use  of  belladon- 
na or  hyoscyamus  will  effect  a  dilatation  of  the  pupil,  so  that 
will  become  larger  than  the  opake  speck,and  the  light  find  it 
a  passage  to  the  retina.  They  should  not  be  applied  oitener 
than  once  a  day,  lest  they  lose  their  effect  on  the  eye,  and 
particularly  lest  they  destroy  the  power  of  the  retina.  Per- 
haps however,  the  danger  of  this  is  more  theoretical  than 
real ;  at  page  210,  is  a  case  in  which  belladonna  was 
applied  "  every  morning,"  without  any  notice  of  bad  ef- 
fects ;  and  Mr.  Wishart  used  the  hyoscyamus  for  "  more 
than  a  twelve-month"  with  perfect  safety. 

Adhesion  of  the  iris  to  the  lens,  may  be  discovered  by 
these  medicines  ;  a  point  important  to  be  known  before 
operating  for  either  extraction  or  depression.  Also  if  an  opa- 
city be  confined  to  the  centre  of  the  lens,  which  sometimes 
happens,  the  iris  may  be  dilated  beyond  the  opacity,  and 
vision  retained  until  the  cataract  is  completed. 

But  we  expect  that  the  most  important  result  of  these 
new  applications,  will  be  a  better  elucidation  of  the  nature 
of  cataract  Two  or  three  varieties  have  been  known 
for  some  time,  and  Mr.  Saunders'  book  presents  us  with 
new  appearances,  discovered  after  dilatation  of  the  pupil. 
Further  discoveries  may  perhaps  inform  us,  what  cases  are 
best  adapted  to  the  several  operations  we  already  possess  ; 
or  they  may  even  suggest  an  additional  operation,  to  some 
one  who  can  find  between  the  eye  lids,  a  spot  not  already 
devoted  to  the  needle  or  the  knife 
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Hints  for  the  Treatment  of  the  principal  Diseases  of  In- 
fancy ani;  Childhood  ;  adapted  to  the  Use  of  parent$t 
By  James  Hamilton,  M.  D  Professor  of  Midwifery 

in  the  University  if  Edinbw  gh.     Edinburgh,  1809. 

Of  the  Management  and  Diseases  of  Children.  Princi 
pies  of  Midwiferey,  Book  IV.  By  John  Burns,  sur- 
geon. 

From  the  London  Medical  Review. 

We  promised  that  some  notice  should  be  taken  of  Mr. 
Burns'  remarks  on  the  Diseases  of  Children,  in  connexion 
with  the  Hints  by  Dr.  James  Hampton,  Jan.  and  we 
shall  now  endeavour  to  make  our  readers  acquainted  with 
some  of  the  most  interesting  parts  of  each  production. 

Hints  concerning  the  diseases  of  infants  and  children 
proceeding  from  the  Edinburgh  professor  of  midwifery, 
might  be  expected  to  awaken  more  than  common  curiosity 
and  interest  in  chose  w'10  had  often  heard  of  his  vast  op- 
portunities for  observation,  of  the  singularity  and  boldness 
of  his  practice,  and  of  the  brisk  vivacity  and  confidence 
with  which  he  urged  all  his  peculiar  opinions  from  the 
professorial  chair.  We  have  been  gratified  by  the  pe- 
rusal of  them,  and  although  on  some  points  we  felt  incli- 
ned to  differ  from  him,  the  main  fault  that  we  find  in  the 
book  is  its  brevity.  ^^ 

Cow  Pox.  Of  this  affection,  which  ought  to  be  ranked 
among  preventives  rather  than  diseases,  Mr.  Burns  gives 
a  better  description  than  is  to  be  found  in  any  other  author. 
In  conducting  the  inoculation,  one  of  the  subjects  of  the 
greatest  importance  is  to  ascertain  whether  or  no  the  local 
influence  has  produced  the  proper  constitutional  effect  ; 
and  it  is  extraordinary  that  Mr.  Burns  makes  no  mention 
of  the  practice  employed  for  this  purpose  by  his  country- 
man Mr.  Bryce  of  Edinburgh.  By  Dr.  Hamilton  it  is 
fchus  noticed  and  strongly  praised. 
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*  Happily  for  mankind  a  true  test  has  been  found  out,  not  by  chance 

*  as  the  original  discovery  was  made,  but  by  rational  induction  from 
4  analogy.  Mr.  Bryce,  surgeon  here,  recollecting  that  in  the  inocula- 
4  tion  for  small  pox,  experiments  had  been  instituted  by  which  it  had 

*  been  ascertained,  that  punctures  made  every  day  till  the  fever  in- 
'  duced  by  the  first  operation  began,  advanced  so  quickly  in  their  prd- 
4  gress  from  that  period,  as  to  be  all  in  the  same  state  of  maturity  within 
4  twenty-four  hours  from  the  occurrence  of  the  fever,  concluded  that 
4  the  same  must  happen  in  cow  pox  whenever  the  constitutional  affec- 

*  tion  takes  place.     This  theory  he  put  to  the  test  of  experience,  aud 

*  found  it  completely  confirmed.     The  result  of  his  varied  and  exten- 

*  sive  operations  on  the  subject  has  been,  that  when  the  second  inocu- 
4  lation  is  performed  at  the  end  of  the  fifth  and  beginning  of  the  sixth 
4  day,  provided  the  first  advance  in  the  regular  manner,  the  progress  of 
4  both  goes  on  equally  from  the  seventh  or  eighth,  the  one  being  the 
4  miniature  representation  of  the  other  if  the  constitutional  affection 

*  have  actually  occurred  ;  but  if  it  have  not,  that  the  second  puncture 
4  advances  as  the  first  should  do,  in  which  case  a  third  is  to  be  made  at 

*  the  end  of  the  fifth  day,  or  between  thirty-six  and  forty-eight  hours 

*  before  the  expected  appearance  of  the  areola  of  the  first  puncture* 

*  and  so  on  till  the  two  inoculations  of  the  different  periods  correspond 
4  regularly  in  progress  and  decline.  The  value  of  this  discovery  can 
4  only  be  appreciated  by  those  who  can  judge  of  the  subject,  but  may 
4  be  beneficial  to  all. 

4  That  it  hasr  not  been  adopted  in  the  city  in  which  it  was  made  is  a 

*  most  singular  fact.     On  so  interesting  a  subject  no  human  precaution 

*  can  be  superfluous,  and  I  do  not  scruple  to  declare  that  any  person 
4  who  should  hesitate  to  adopt  3ir.  Bryce's  test  on  being  required  to  da 

*  so  would  deserve  the  most  severe  reprobation.' 

Diarrhoea.  Of  this  disease,  er  to  speak  more  accurate- 
ly, of  this  class  of  diseases,  Dr.  Hamilton  has  given  accord- 
ing to  the  plan  of  his  work,  a  very  brief  account  of  the 
symptoms,  and  of  the  remedies  which  he  is  accustomed  to 
employ.  Mr.  Burns  has  treated  the  subject  far  more  ela- 
borately. 

In  diarrhoea  the  appearance  of  the  stool  is  various. 
Sometimes  they  are  thinner  than  natural,  from  the  admix- 
ture of  a  larger  than  common  quantity  of  fluid  poured  out 
by  the  exhalents  of  the  intestines  ;  sometimes  they  are  sli- 
my, from  a  superabundant  formation  of  the  natural  mucus 
of  the  bowels;  sometimes  they  are  green  when  first  dis- 
charged ;  sometimes  they  are  evacuated  of  yellow  colour, 
but  become  green  on  exposure  to  the  air  ;  and  sometimes 
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they  are  of  a  dark  brown  colour  and  very  foetid.  Of  some 
of  these  morbid  appearances  the  explanation  is  not  very 
easv.  The  green  colour  of  stools  has  been  attributed 
either  to  a  superabundance  of  bile,  or  to  the  presence  of  an 
acid  in  the  intestinal  canal. 

"  When  in  children,"  says  Mr  Burns,  u  the  digestive 
"  faculty  is  somewhat  impaired,  fermentation  goes  on  more 

*  strongly,  and  the  faeces  contain  more  acid  than  usual, 
"  which  although  the  bile  be  not  increased  in  quantity  may 
"  give  them  a  green  colour."  i%  All  acids,"  he  adds  in  a 
note, ;i  decompose  bile  and  in  general  produce  a  green 
"  precipitate."  It  seems  to  us  that  there  is  no  very  com- 
plete evidence  that  acid  is  ever  the  cause  of  the  green  co- 
lour of  the  stools.  It  is  true  Thenard  found  that  muri- 
atic acid  mixed  witn  bile  produced  a  green  precipitate,  but 
it  does  not  necessarily  follow  that  other  acids,  particularly 
those  produced  by  fermentation  in  the  stomach  and  bowels, 
will  produce  the  same  effects.  The  acetic  acid  poured  on 
healty  faeces  causes  no  change  in  their  colour.  Some  fault 
either  in  the  quantity  or  quality  of  the  bile  is  most  probably 
the  universal  cause  of  the  green  colour  of  stools.  The 
remedies  for  these  complaints  are  various. 

1  That  form  of  diarrhoea  which  is  attended  by  green  stools  readih 
'  yields,'  ;a^s  Dr.  Hamilton,  ■  to  a  brisk  laxative,  a?  a  dose  of  calomel, 
1  or  of  rhubarb  and  magnesia,  or  of  syrup  of  senna  -with  a  small  propor- 

*  tion  of  rhubarb  followed  by  small  do«e<  of  magnesia  and  prepared  chalk 

*  T  be  nurse's  diet  should  be  regulated,  and  the  infant  should  be  allow- 

*  e  1  no  other  food  beside  the  milk  than  arrow  root.' 

Many  of  our  eminent  practitioners  in  England  often 
find  this  form  of  diarrhoea  more  obstinate  than  Dr.  Ham- 
ilton seems  to  have  done.  Mr.  Burns  advises  an  ipecacu- 
anha vomit,  and  afterwards  small  doses  of  calomel,  or 
some  gentle  laxative,  night  and  morning.  Dr.  Clarke,  of 
Dublin,  gives  half  a  grain  of  calomel  every  or  every  other 
night,  until  the  stools  become  natural,  and  finds  that  he 
generally  succeeds  before  he  has  given  more  than  four  or 
five  grains  Our  experience  corresponds  with  that  of  Dr. 
Clarke.     When  the  use  of  laxative  medicines  seems  rath- 
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*r  to  be  reducing  the  strength  than  correcting  the  stools, 
Mr.  Burns  restrains  the  discharge  by  opiate  clysters. 

Dr.  Darwin  says  that  gnping  and  green  stools  arise  from 
a  torpor  of  the  digestive  organs,  and  that  the  most  certain 
means  of  exciting  their  action  and  removing  the  disease,  is 
the  application  of  a  small  blister  about  the  size  of  a  crown 
piece  to  the  pit  of  the  stomach.  We  have  often  used  this 
remedy.  Sometimes  it  cured  where  many  internal  medi- 
cines had  failed  ;  occasionally  it  has  given  only  temporary 
relief;  but  it  has  rarely  been  entirely  inefficient.  Blister 
ing  is  one  of  the  most  potent  means  we  possess  of  curing 
diarrhoea  in  almost  all  its  forms. 

A  combination  of  rhubarb,  soda,  and  ipecacuanha,  In 
such  doses  as  that  the  ipecacuanha  shall  not  vomit,  and  the 
rhubarb  shall  purge  briskly,  is  one  of  the  most  generally 
useful  remedies  in  this  disease.  When  we  do  not  wish  to 
purge,  small  doses  of  rhubarb,  soda,  and  aromatic  powder, 
or  of  rhubarb,  chalk,  and  ipecacuanha,  are  eminently  use- 
ful. When  the  irritability  of  the  intestines  seems  to  be 
great,  the  fluid  stools  being  thrown  out  with  force  and 
quickness,  and  the  strength  appears  to  be  sinking  rapidly, 
if  we  wish  speedily  to  stop  the  discharge,  the  opiate  in- 
jection is  of  all  others  the  most  speedily  and  completely  ef- 
ficacious. In  these  cases  the  application  of  a  blister  is  of 
very  great  use.  The  external  application  of  opium  by 
frictien  or  plaister,  is  likewise  often  very  useful.  In  ca- 
ses where  we  are  desirous  of  allaying  the  irritation  of  the 
canal  without  stopping  the  discharge,  hyoscyamus  might 
perhaps  be  advantageously  employed. 

Scarlatina.  Is  it  an  unjustifiable  degree  of  self-sufficien- 
cy to  say  that  we  treat  this  disease  much  better  now  than 
formerly  ? .  We  think  it  is  not :  and  yet  observation,  al- 
though the  best,  is  so  imperfect  a  source  of  knowledge  ; 
so  various  and  so  opposite  are  the  opinions  about  the  ef- 
fects of  the  same  remedies  on  the  same  disease ;  and  so 
often  do  the  best  observers  discover  reasons  to  alter  opin- 
ions which  formerly  they  thought  unquestionable,  that  al- 
though we  maintain  the  modern  mode  of  treating  the  scar- 
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le  to  that  of  our  predecessors,  we 
do  so  wTttfflfeSalJon  and  uncertainty.  For  this  disease  the 
remedies  chiefly  deserving  consideration  are  emetics,  pur- 
gatives, cold  affusion  and  sponging,  hark,  wine,  blisters,, 
and  gargles.  About  the  value  of  some  of  these  our  emi- 
nent writers  are  far  from  being  settled  in  their  opinions. 

Dr.  Willan  says,  "  Purgatives  have  nearly  the  same  de- 
bilitating effect  as  bloodletting.     They  are  indeed  very  sel- 
dom necessary  ;  for  although  a  few  patients   may  on  the 
first  day  be  affected  with  bilious  vomiting  and  diarrhoea, 
the  state  of  the  bowels  is  more  uniform  than  in  other  fe- 
brile complaints."  Dr.  Currie,  of  Liverpool,  called  bleed- 
ing and  purging  a  deadly  practice.     Since  the  publication 
of  Dr.  Hamilton's  treatise  on  purgative  medicines,  many 
of  the  old  and  almost  all  the  young  practitioners  have  re- 
sorted to  purging  as  one  of  the  most  effectual  means  of  as- 
sailing the  disease,  and  if  we  may  judge  by  our  own  ex- 
perience have  seldom  had  cause  to  repent.     It  is  almost 
needless  to  say  that  Dr.  J.  Hamilton  and  Mr.  Burns  arc 
strenuous  advocates  for  that  practice.     "  Laxatives,"  says 
Mr.    Burns,  "  are  still  more  useful  (than  emetics).     In 
some  epidemics  the  bowels  are  moved  with  greater  diffi- 
culty than  in  others,  and  in  those  cases  the  laxative  must  be 
stronger.     Even  when  there  is  a  tendency  to  diarrhoea,  if 
the  stools  be  foetid  and  unnatural  in  their  appearance  purga 
tives  are  equally  necessary  as  in  the  opposite   state."    A 
person   uninformed   in  the  history  of  medical    opinions, 
would  with  difficulty  believe  that  two  sensible  and  well  in 
formed  men,  living  at  the  same  time  and  in  the  same  isl- 
and, could   talk  in  so  different  a  strain  about  the  same 
thing  ;  as  for  ourselves  we  have  long  left  off  wondering  at 
such  things  as  these.     "  On  the  steady  use  of  purgatives," 
says  Dr  J.  Hamilton,  "  the  prevention  of  glandular  disea* 
ses  and  of  dropsical  affections  chiefly  depends."     In  the 
Philosophical   Transactions    for  the  year    1746—7,   Dr. 
Wall  says,  "  Nothing  so  immediately  cures  a  sore  throat 
'  of  the  malignant  sort  as  bark  does,  and  I  was  soon  con 
1  vinced  by  a  multitude  of  instances  that  for  the  same  rea 
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son  it  is  truly  a  specific  in  the  case  before  us."  "Although 
fc  the  bark,"  says  Dr.  Willan,  "may  be  in  many  cases  very 
'  useful,  it  often  disappoints  our  expectations,  and  where 
'  the  symptoms  are  violent  seems  icholly  inefficacious" 
i  Dr.    Withering  says    that  "  the  inflammation  (of  the 

*  throat)  is  augmented  by  large  and  frequent  doses  of  bark; 
'  it  is  astonishing  to  see  how  much  the  tumefaction  is  in- 
c  creased,  and  how  rapidly  the  whole  lining  of  the  fauces 
6  is  converted  into  a  stinking  slough.  It  is  true  nevertheless 
'  that  many  patients  recover  who  take  the  bark.      The  fact 

*  seems  to  be  that  in  mild  cases  an  improper  mode  of  treat- 
f  ment  is  not  highly  detrimental ;    it  is  only  in  the  more 

*  dangerous  state  of  the  disease  that  we  can  do  much  harm. 
'  I  am  ready  to  confess  that  in  two  or  three  of  the  first  bad 
i  cases  I  saw,  misled  by  so  many  marks  of  putrescency,  I 
'  gave  the  bark,  but  the  consequences  were  not  such  as 
1  would  justify  a  continuance  of  it." 

With  regard  to  wine,  we  believe  that  in  scarlet  fever 
practitioners  now  use  it  much  less  frequently,  and  in  much 
smaller  quantity  than  formerly.  Many  of  our  most  judi- 
cious physicians  condemn  it  altogether.  What  then  shall 
we  think  of  the  practice  of  Dr.  Binns,  who  attended  the 
children  attacked  by  scarlatina  in  a  large  school  at  Ack- 
worth  in  Yorkshire,  of  which  he  was  superintendent. 

*  It  is  impossible  to  specify  with  certainty,'  says  he,  *  the  quantity  of 
4  wine  taken  by  individual  patients,  but  from  the  general  consumption 
1  when  a  number  of  bad  cases  occurred  together,  it  appeared  that 
4  children  about  twelve  years  of  age  must  have  taken  each  a  bottle  of  red 
4  port  and  a  bottle  of  raisin  wine  in  twenty-four  hours,  for  several  sue- 
-  cessivc  days.     I  have   employed  this   practice  for  many  years  with 

*  as  much  success  as  any  of  my  brethren.  Although  the  state  of  the 
«  pulse  and  other  symptoms  were  in  many  cases  such  that  a  small  pro- 
'  portion  of  wine  and  bark  were  sufficient,  yet  in  other  instances  the 
1  debility  was  such  as  to  require  even  the  addition  of  brandy  to  the  red 
'  port.    Sometimes  brandy  unmixed  was  given  with  comfort  and  ad  van- 

*  tage  to  the  patient.' 

Dr.  Peart,  of  Gainsborough,  (1802)  gives  about  five 
grains  of  ammonia  every  two,  three,  or  four  hours.  *1  In 
'  the  most  alarming  cases,"  he   says,  "  a  scorching  fever 

*  find  raging  delirium  rendered  the  patient's  situation  hor- 
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•'  ribrv  alarming,  yet  in  all  variations  of  the  disease  the  vol 
'  atile  alkali  was  ray  specific,  which  I  administered  to  two 
1  or  three  hundred  patients  successively  and  successfully." 
We  know  no  remedy  which  in  scarlatina  we  use  with 
so  mucti  confidence  and   satisfaction  as  the  cold  affusion. 
Few  modes  of  alleviating   disease   act   so  quickly  and   so 
distinctly,  or  in  a  way  which  makes  the  connectionbetween 
the  remedy  and  the  relief  so  plain  and  unquestionable  as 
this.     If  we  consider  the  phenomena  of  a  fever  fit  we  shall 
see  that  the  means   which  nature  takes  to  relieve  the  dis- 
ease are  only  imitated,  improved  on,  and  rendered  more 
effectual  in  the  practice  of  affusion  ;  and  this  perhaps  may 
recommend  the  practice  to  some.     A  paroxysm  of  fever 
begins  with   coldness,  the  coldness  is  succeeded  by  heat, 
and  the  heat  by  perspiration ;  as  soon  as  the  perspiration 
breaks  out,  it  moistens   the   skin,  cools  the   surface  of  the 
body,  and  alieviates  all  those  distressing  feelings  which  ac- 
company the   hot  sta^e  of  a  fever.     Now  the  practice  of 
affusion  is  only  an  iuitation  of  this  spontaneous  and  nat- 
ural  mode  of  relief.     Perspiration  is  the  natural  affusion  ; 
affusion   is   the   artificial  perspiration*  ;  only  in  this  as  in 
some  other  casss  art  has  improved  on  nature.     The  only 
fault  which  vse  can  find  in  this  practice,  is,  that  it  is  not 
applicable  to  a  larger  proportion  of  the  cases  of  the   dis- 
ease ;  for  when  scarlatina  is  prevalent  there  occurs  a  num- 
ber of  cases,  in  which  the  preternatural  heat  of  the  surface 
is  not  sufficiently  great  or  steady  to  warrant  or  even  to  re- 
quire the  employment  of  the  affusion.    In  those  cases  which 
do  indicate  its  use  we  have  long  been  accustomed  to  rely 
upon  it  as  the  chief  remedy,  and  we  have  never  had  the 
smallest  reason  to  regret  our  reliance.     In  some  the  disease 
has  been  cut  short  by  one  or  two  affusions  :  in  many  it  has 
been  converted  into  a  trifling  ailment,  when,  if  we  might 
judge  from  the  commencing  symptoms,  a  severe  disease 
would  have  been  formed  ;  in  all  it  has  alleviated  the  symp- 
toms more  rapidly  and  more  unequivocally  than  any  other 

*  The  editor*  of  the  New-York  Medical  Magazine  hold  themselves  responsible 
only  for  the  general  value  of  their  sections,  and  not  for  the  correctness  of  the  j«r- 
-r  opinions  they  may  contain. 
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remedy  which  we  ever  saw  employed,  and  in  none  has  it 
been  attended  by  the  slightest  appearance  of  harm  ;  not 
enough  even  to  excite  the  hostile  eloquence  of  the  neigh- 
bouring gossips.  Nevertheless,  this  harmless  and  potent 
remedy  is  at  this  day  neglected  in  the  metropolis  ;  and  men 
of  sense  and  knowledge  are  to  be  found  who  express  their 
doubts  about  its  utility.  It  is  an  old  occasion  of  astonish- 
ment that  men  often  differ  in  toto  about  the  plainest  facts  ; 
facts  which  to  ascertain,  one  would  suppose  require  us  only 
to  open  our  eyes.  That  at  this  day  one  man  of  sense 
should  say  that  purgatives  in  scarlatina  are  almost  as  de- 
bilitating as  bleeding,  and  are  unnecessary,  and  another, 
that  they  are  indispensable  remedies  ;  that  some  should 
believe  washing  the  hot  parched  skin  of  a  patient  to  be 

useful,  and  others  to  be  hurtful  :  that But  it  is  vain  to 

go  on.  The  whole  history  of  medicine  furnishes  materials 
for  this  astonishment  among  those  who  can  still  be  made  to 
wonder.  The  fact  is  that  the  greatest  number  of  men  act 
without  sufficient  motive,  and  speak  without  sufficient 
thought ;  and  these  faults  rise  very  high  in  the  learned 
classes.  When  we  look  at  a  statement,  we  know  not  how 
much  knowledge  lies  behind  it;  but  the  older  we  grow,  and 
the  greater  opportunities  we  have  of  judging  how  much  we 
may  generally  rely  on  the  opinion  of  men,  the  less  do  we 
rely  on  them.  We  find  that  few  of  these  opinions  are  form- 
ed with  care  and  cautiousness.  In  this  way,  and  in  this  on- 
ly, can  we  explain  the  following  opinion  delivered  by  Dr. 
J.  Hamilton. 

4  When  the  throat  is  affected  at  the  beginning,  an  emetic,  although 
4  it  noes  not  cut  short  the  progress,   as  has  sometimes   been  alleged, 

*  certainly  mitigates  the  violence    of  the   disease.     The   same  may 

*  be  said  of  the  affusion  of  cold  water  over  the  whole  surface  during  the 

*  hot  stage  which  by  some  practitioners  has  been  extolUd  beyond  measure. 
'  Its  apparent  efficacy  may  be  explained  on  the  principle  that  in  much 

*  more  than  the  majority  of  cases,  the  disease  is  mild  and  would  terminate 

*  favourably,  whatever  practice  were  adopted.''     (Page  37/).) 

Of  the  same  remedy,  the  cold  affusion,  Mr.  Burns 
speaks  thus  : 

*  From  careful  observation,  I  can  with  great  confidence  recommend 
t  it.  It  is  of  consequence  to  use  this  early,  and  whenever  the  patient 
t  feels  steadily  hot,  the  shiverings  have  gone  off,  and  the  skin  feels  ve- 
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*  rv  warm  to  the  hand  of  another  person,  it  is  time  to  put  the  patient 

*  into  an  empty  tub,  and  dash  over  him  a  large  pail  full  of  cold  water. 

*  By  this  1  have  known  tf-e  disease  arrested  at  once,  the  eruption  uev- 

*  er  becoming  vivid,  and  the  strength  and  appetite  in  a  few  hours  re- 

*  turning,  even  where  it  is  not  arrested  it  is  pleasant  to  observe  the 
4  change  it  produces.     The  patient  from  being  dull,  languid,  and  list- 

*  less,  feels  brisk  and  disposed  to  talk  or  laugh  ;  the  skin  becomes  for  a 
1  time  colder,  and  refreshing  sleep  is  frequently  procured.' 

The  remedies  that  still  remain  to  be  noticed  are  blisters, 
emetics,  acids,  and  gargles.  Blisters  are  applications  of 
very  doubtful  utility.  Dr.  Withering  and  Mr.  Burns  con- 
demn them.  Dr.  J.  Hamilton  says  nothing  about  them. 
Mr.  Burns  is  uncertain  whether  they  ever  do  good, and  says 
they  often  greatly  increase  the  irritation  of  the  patient.  Med- 
ical men  are  almost  unanimous  about  the  utility  of  emetics 
at  the  beginning  of  scarlatina.  Dr.  Willan,  Dr.  Stunger, 
and  others  speak  highly  of  muriatic  acid,  taken  daily  in  the 
quantity  of  a  drachm  largely  diluted.  Stimulating  gargles, 
such  as  diluted  alcohol  and  infusions  of  cayenne  pepper, 
are  coming  into  fashion  ;  and  we  are  persuaded  are  often 
employed  with  too  little  attention  to  the  nature  and  progress 
of  inflammation,  and  to  the  state  of  the  parts  to  which 
they  are  applied.  When  these  parts  are  gangrenous,  they 
may  do  good.  In  sloughing  and  mortification  of  other 
parts  of  the  body,  the  most  effectual  application  is  a  hot  fo- 
mentation of  largely  diluted  nitric  acid.  If  the  application 
is  useful  in  mortification  of  other  parts,  why  not  in  morti- 
fication of  the  throat  ?  We  have  seen  it  of  unquestionable 
service  in  this  latter  case. 

Cronp.  We  stop  at  this  article  principally  to  notice  a 
mode  of  treating  croup,  which  originated  in  America  ;  but 
which  has  been  adopted  by  Dr.  J.  Hamilton,  and  is  we  be- 
lieve gaining  friends  in  this  island.  The  practice  is  thus 
described  by  Dr.  H. 

*  Immediately  upon  the  attack,  the  chiid  must  be  put  into  a  tub  of 
-  water  heated  to  the  ninety-sixth  degree  of  Fahrenheit's  thermometer, 
'  (that  is  to  the  degree  which  the  hand  immersed  in  it  can  easily  bear) 
1  or  must  be  wrapped  up  in  a  blanket  wrung  out  of  hot  water.  Whe- 
'  ther  the  bath  or  the  fomentation  be  employed,  it  ought  to  be  contin- 
*  ued  for  at  least  ten  minutes,  and  then  the  child  should  be  rubbed  dry, 
1  carefully  wrapped  up  in  warm  flannel  and  put  to  bed. 
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4  A  dose  of  calomel  is  now  to  be  given  and  repeated  every  hour  till 

*  the  breathing  be  evidently  relieved,  when  it  is  to  be  gradually  dis- 
1  continued,  allowing  at  first  two,  then  three,  and  finally  four  or  five 
1  hours  to  intervene  between  each  dose,  according  to  the  state  of  symp- 
1  toms.  This  medicine  commonly  occasions  both  vomiting  and  purging ; 
4  and  in  true  croup  the  first  alleviation  of  symptoms  generally  follows 

*  the  discharge  of  a  great  quantity  of  dark  green  coloured  matter,  like 
'  boiled  spinage  by  stool ;  but  if  the  attack  have  been  that  of  spurious 
'  croup,  the  breathlessness  ceases  after  vomiting  has  occurred. 

*  The  dose  of  calomel  is  to  be  regulated  principally  by  the  age  of  the 
'  patient.     During  the  first  year  it  should  be  from  one  to  two  grains  : 

*  during  the  second,  two  grains  and  a  half;  during  the  third  and  fourth 

*  years,  from  three  to  four  grains  ;  and  during  the  fifth  and  sixth,  from 
-  four  to  five  grains. 

*  When  the  disease  has  begun  to  yield  to  this  treatment,  nourishment 
'  suited  to  the  habits  and  circumstances  of  the  child  is  to  be  exhibited 
'  in  small  quantities,  and  often  repeated.     In  some  cases  considerable 

*  weakness  remains  after  the  crouping  has  ceased,  in  consequence  part- 
4  ly  of  the  violence  of  the  symptoms,  and  partly  of  the  operation  of 
4  the  calomel.  Under  such  circumstances,  cordials,  particularly  weak 
'  white  wine  whey,  and  a  blister  to  the  breast  become  necessary.  But 
'  if  proper  attention  have  been  paid  to  the  precaution  of  lessening  the 

*  number  of  doses  of  calomel,  whenever  the  disease  is  in  the  least  al- 

*  leviated,  the  ordinary  health  of  the  child  will  be  restored  within  a 
'  very  short  time  after  the  symptoms  of  croup  have  disappeared. 

4  For  the  cure  of  this  formidable  disease,  practitioners  formerly 
8  trusted  chiefly  to  bleeding,  with  the  use  of  vomits  and  blisters,  as 
4  auxiliaries  ;  but  the  result  of  the  practice  was  in  the  more  favourable 
'  cases  a  very  considerable  shock  to  the  constitution,  and  in  the  ma- 

*  jority  of  instances,  the  death  of  the  child.  These  circumstances 
4  rendered  it  fair  to  make  a  trial  of  the  practice  of  giving  calomel,  firs* 
4  suggested  by  some  American  physicians.     Accordingly  an  okl  pupil 

*  recommended  it  to  me  about  eight  or  nine  years  ago,  but  I  was  at 
4  first  unwilling  to  try  it,  as  he  said  it  produced  in  his  practice  no  other 

■*  sensible  effect  but  that  of  curing  the  disease.  After  another  year's 
4  experience,  hi?  report  being  still  favourable,  I  agreed  to  make  a  eau- 
1  tious  trial  of  it,  and  having  now  employed  it  for  seven  years,  and 
'  having  most  carefully  attended  to  its  effects,  I  consider  myself  fully 
'  warranted  in  giving  the  above  directions.  I  have  had  the  happiness 
4  of  seeing  the  disease  yield  where  its  violence  seemed  to  threaten  al- 
1  most  immediate  death ;  and  among  tiie  patients  on  whom  it  has  been 
4  successfully  tried,  one  of  five  months  old  had  thirty-two  grains  of  the 

*  calomel  within  twenty-four  hours,  and  another  of  the  same  age,  eigh- 

*  lv-four  grains  within  seventy. two  hours.     A  sirl  seven  years  of  a^e 
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1  had  within  little  more  than  sixty  hours  a  hundred  and  thirty-three1 

*  grains,  and  two  days  after,  appeared  as  if  she  had  never  had  a  cora- 

*  plaint.  In  every  case  where  it  was  employed  previous  to  the  occur- 
'  rence  of  lividness  of  the  lips  and  other  mortal  symptoms,  amounting 
4  now  to  above  forty,  it  has  completely  succeeded  both  in  curing  the 
'  disease  and  in  preventing  any  shock  to  the  child's  constitution.     In 

*  three  instances,  where   the  case  seemed  desperate,  it  was   thought 

*  right  to  try  its  effects  rather  than  leave  the  patient  to  his  fate.     It 

*  neither  aggravated  nor  mitigated  the  symptoms. 

*  It  is  necessary  to  add,  that  I  have  now  seen  two  cases  where,  al- 

*  though  all  the  symptoms  of  the  croup  were  removed  by  the  use  of 

*  calomel,  the  patient  sunk  from  the  weakness  which  followed.     One 

*  was  nine  months,  the  other  four  years  old.     In  another  case  to  which 

*  I  was  called,  where  the  debility  was  very  great  after  the  use  of  the 
'  calomel,  the  infant  was  saved  by  means  of  a  blister,  and  a  very  liberal 
1  use  of  opiates  and  wine  diluted  with  milk.     These  cases  enforce  the 

*  necessity  of  watching  the  progress  of  the  disease,  so  as  to  stop  the 

*  calomel  whenever  the  symptoms  begin  to  yield.' 

Of  the  mode  of  treatment  above  detailed,  Mr.  Burns 
speaks  favourably,  although  not  so  strongly  as  Dr.  J.  Ham- 
ilton. 

'  Calomel,'  says  he,  "  appears  to  be  a  very  powerful  remedy  in  this 
'  disease,  and  if  given  early  will  most  frequently  save  the  child.     I  do 

*  not  however  recommend  it  to  the  exclusion  of  other  remedies  with 
'  which  it  is  not  incompatible.  Early  bleeding  followed  by  an  emetic 
1  and  calomel  afford  the  greatest  hope  of  removing  the  disease.  But  I 
'  think  it  my  duty  to  state  that  in  some  cases  no  alleviation  was  ob- 
1  tained  by  any  remedy  but  the  calomel ;  and  in  others,  it  was  trusted 
'  to  alone,  and  with  success.  I  have  a  high  opinion,  says  he,  in  anoth- 
5  er  place,  of  the  efficacy  of  calomel ;  but  I  cannot  speak  so  strongly 

*  as  Dr.  Hamilton,  for  even  when  it  was  early  and  exclusively  eraploy- 
'  ed,  and  brought  away  green  stools,  I  have  known  it  fail.' 

Ever  solicitous  to  convey  information  to  our  readers,  we 
should  have  pleasure  in  extending  further  the  transcripts 
from  these  publications  :  but  this  is  unnecessary  ;  for  we 
feel  confident,  that  the  extracts  already  inserted  together 
with  the  remarks  which  we  have  offered,  will  induce  every 
inquiring  practitioner  to  peruse  both. 
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Memoirs  of  the  Connecticut  Academy  of  Arts  and  Scien- 
ces, Vol  1.  Fart.  2.  New- Haven,  Steele  §-  Co.  1811. 
No.  XVIII.  A  dissertation  on  Chronic  debility  of  the 
Stomach,  by  Benjamin  Wolsey  Dwight. 

When  a  physician  is  afflicted  with  any  of  the  various 
ills  which  "  flesh  is  heir  to,"  the  public  have  a  good  right 
to  expect  a  better  knowledge  of  the  symptoms  of  his  dis- 
ease, or  some  improvement  in  the  method  of  treating  it. — 
Accordingly  we  find  some  of  the  best  histories  of  gout  in 
the  writings  of  those  medical  men.  who  have  been  martyrs 
toil.  We  owe  almost  all  our  knowledge  of  Asthma  to 
Sir  John  Floyer  and  Dr.  Bree,  both  of  whom  were  af- 
flicted with  it,  and  the  latter  of  whom  has  effected  his  own 
cure.  Dr.  Monro,  who  suffered  a  rupture  of  the  Tendo 
Achillis,  devised  the  most  effectual  apparatus  for  its  treat- 
ment, which  was  afterwards  used  by  Mr.  John  Hunter, 
and  the  present  Dr.  Curry  of  Guy's  Hospital,  in  their  own 
cases.  Dr.  Rush  had  an  hereditary  predisposition  to 
Phthisis,  but  kept  it  at  bay  by  the  use  of  means  which  his 
view  of  the  disease  suggested.  Dr.  Jones  of  this  city  has 
published  one  of  the  best  accounts  of  the  symptoms  of  Tic 
Doloureux,  the  inveteracy  of  which  he  has  farther  esta- 
blished by  his  own  sufferings.  And  we  have  here  an- 
other contribution  to  our  art,  from  a  personal  experience 
of  eleven  years.  It  is  somewhat  singular  that  no  physi- 
cian has  given  a  similar  account  of  scrophula  ;  whether 
this  has  arisen  from  an  accidental  exemption,  or  whether  a 
constant  personal  vigilance  may  not  have  routed  the  dis- 
ease, are  very  interesting  questions.  The  sufferings  of  a 
scientific  physician  from  this  disease,  would  yield  a  more 
imp©rtant  harvest  of  information,  than  has  ever  yet  been 
reaoed 
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Dr.  Dwight  has  opened  his  dissertation  with  a  very 
brief  account  of  the  process  of  digestion,  such  as  is  now 
generally  received. 

*  the  digestive  process  so  far  as  it  takes  place  in  the  stomach, 

'  is  accomplished  chiefly  by  the  gastric  liquor.     Some  aid  is,  however, 
rendered  by  the  muscular  action,  and  heat  of  the  stomach  ;  and  the 
4  process  is  completed  in  the  duodenum,  by  means  of  the  solvent  and 
*  saponaceous  powers  of  the  pancreatic  liquor,  and  bile,    p-  221. 

Considerable  mystery  still  hangs  over  the  process  of  di- 
gestion. The  solution  of  food  in  the  stomach  is  indeed  fully 
proved,  but  the  source  and  nature  of  the  solvents  remain 
uncertain.     Some  consider  the  saliva  as  sufficient  for  the 
purpose,  and  on  this  theory  ground  the  explanation  of  the 
dyspepsia  which  follows  the  loss  of  this  fluid,  by  tobacco- 
chewing,  salivation,  &c.    Others  regard  it  as  a  peculiar  se- 
cretion furnished  by  the  internal  coat  of  the  stomach  ge- 
nerally ;  while   Mr.  Home  attributes  it  to  a  part  only  of 
this  membrane,  or  rather  to  a  certain  glandular  apparatus, 
near  the  cardiac  orifice,  which  we  have  seen  him  demon- 
strate in  some  animals,  and  which  he  fancies  he  has  disco 
vered  in  man.     And  lastly,  the  bile  has  been  supposed  to 
have  an  effect  within  the  stomach  as  well  as  beyond  it* — 
Between  these  theories,  it  is  not  our  business  to  decide. 
The  correctness  of  either,  or  of  all  of  them,  can  alter  in  no 
degree  the  practice  of  our  author.     We  have  noticed  them 
only  to  invite  attention  to  the  subject,  and  a  further  inves- 
tigation of  the  important  process  of  digestion. 

Of  the  antiputrescent  qualities  of  the   gastric  liquor,  a 
remarkable  example  is  given  at  p.  251. 

*  Some  years  ago,  ./Eneas  Monson,  M.  D.  late  President  of  the  Medi- 
•  cal  Society  of  Connecticut,  obtained  about  a  quart  of  gastric  liquor, 
'  from  the  stomach  of  an  ox.     The  animal,  previous  to  its  being  killed, 

*  This  opinion  is  not  plausible  at  first  sight ;  we  quote  however  the  following 
remarks  concerning  it  from  Dr.  Rees'  book  on  disorders  of  the  stomach  passim. 
"  Bile  in  the  stomach  is  a  very  powerful  stimulus  to  hunger,"  "  gluttonous  men 
and  rapacious  animals  have  been  found  to  have  the  ductus  choledochus  open  into 
the  stomach."  "  Duverney  has  demonstrated  the  biliary  duct  opening  into  the 
stomach  of  the  ostrich."  ll  Vesalius  (says  Boerhaave)  opened  the  stomach  of 
a  most  voracious  robber,  and  found  tlie  biliary  duct  inserted  into  the  stomach  ; 
and  Galen  assures  us,  that  people  who  arc  subject  to  have  the  bile  ascend  into 
the  stomach,  are  always  extremely  voracious."  These  facts  though  far  from 
conclusive  are  very  remarkable ;  and  they  entitle  the  theory  which  h  built  upon 
them,  to  be  tested  by  direct  experiments 
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-  had  been  fasting  an  unusual  length  of  time.  Notwithstanding  thfc 
4  advantage,  the  butcher  who  collected  it,  did  not  obtain  it  so  pure  and 
4  free  from  admixture  with  other  substances,  as  was  expected.     Iu 

*  consequence  of  this  fact  it  was  put  into  a  junk  bottle,  tightly  corked, 
1  and  placed  by  a  servant  in  the  cellar,  on  the  top  of  the  wall,  by  the 

window,  with  an  intention  of  letting  it  stand  a  few  days,  to  settle. — 

*  When  it  was  called  for,  the  servant  was  unable  to  find  it.  It  re- 
4  mained  in  this  situation  between  one  and  two  years,  before  it  was 

*  discovered.    On  opening  it,  it  was  found  to  be  perfectly  sweet,  and 

*  to  smell  very  exactly  like  the  breath  of  a  healthy  cow.     This  occur- 

*  red  duriug  the  hottest  weather  of  the  summer.  The  liquor  was  care- 
4  fully  poured  offinto  another  bottle,  which  was  well  corked,  and  set 

*  aside  in  a  proper  place,  where  it  remained  a  year  longer.  It  was 
4  then  opened,  and  the  liquor  had  apparently  undergone  no  changes, 
**  but  was  perfectly  sweet,     p.  251.' 

Dr.  D  wight  considers  the  permanent  or  chronic  debility 
which  he  describes, as  seated  chiefly  in  the  nerves,  muscular 
fibres,  and  vessels  of  the  stomach.  This  is  comprehensive 
at  least,  and  if  we  mistake  not,  these  respective  sub-diseases 
have  been  called  Hypochondriasis  (in  which  the  liver  also 
is  affected),  Dyspepsia,  and  Pyrosis.  What  reason  our 
author  has  had  for  changing  these  names  we  cannot  ima- 
gine ;  much  less  can  we  see  any  propriety  in  confounding 
the  three  diseases  under  one  name.  They  are  indeed  of- 
ten combined  but  they  are  in  many  respects  different,  both 
in  symptoms,  and  in  the  means  of  relief  or  cure. 

We  will  not,  however,  cavil  at  a  name.  The  volume  be- 
fore us  exhibits  the  most  complete  account  of  the  "  often 
infirmities"  that  we  have  seen  ;  and  although  it  contains 
little  that  is  new,  it  contains  nearly  all  that  is  valuable. — 
The  essay  is  calculated  to  be  popular,  and  if  we  did 
not  know  the  perverseness  of  human  appetite,  we  should 
hope  that  the  many  good  remarks  upon  diet  would  be 
made  practical.  Man  b  the  only  gluttonous  animal,  the 
only  one  voracious  from  habit.  Several  birds  and  some 
beasts  make  very  large  meals,  but  they  do  this  chiefly  to 
improve  an  opportunity  ;  they  do  not  return  to  their  prey 
till  again  hungry.  But  men  keep  up  a  perpetual  appetite, 
they  almost  never  wait  for  its  proper  source,  hunger.  If 
with  this  indulgence  exercise   were   joined,  the  digestive 
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powers  might  remain  vigorous.  But  without  exercise  this 
unnatural  error  gives  rise  to  many  distressing  ailments. — 
We  quote  the  following  remarks  concerning  one  of  the 
most  prominent  symptoms,  acidity  in  the  stomach. 

*  It  appears  to  be  the  general  opinion  of  physicians,  so  far  as  my  in- 
1  formation  extends,  that  the  acid  found  in  the  Prima  Vice,  is  derived 

*  from  a  fermentation  of  the  alimentary  matter.     That  such  an  opinion 

*  should  have  universally  prevailed,  is  not  to  be  wondered  at.     It  is 

*  not  long  since  the  medical  world  attributed  the  process  of  digestion 

*  chiefly  or  solely  to  this  cause.     That  the  acid,  which  is  sometimes 

*  found  in  healthy  stomachs,  is  produced  in  this  way,  I  have  no  doubt ; 

*  and  that  the  acid  found  in  debilitated  stomachs  is,  in  many  instances, 

*  owing  to  the  same  cause,  I  also  admit ;  especially  where  the  disease 

*  consists  of  what  may  be  termed  a  paroxysm,  that  is,  an  attack  which 

*  lasts  from  one  to  four  days,  commencing  suddenly,  and  leaving  the 

*  stomach  free  from  the  evil,  by  means  of  a  spontaneous  diarrhoea,  or 
'  some  other  cause.     Such  paroxysms  I  have  often  known.    The  dis- 

*  order  in  this  case  is  brought  on  usually  by  eating   acid  fruits,  or 

*  beans,  or  peas,  or  other  vegetables,  which  are  tough  and  old,  or 

*  pastry,  or  by  drinking  wine  or  porter  in  a  slight  degree  sour,  or  by 
'  eating  to  excess  food  generally  healthful.  The  acid  in  this  case  evi- 
'  dently  proceeds  from  fermentation,  and  the  great  quantity  of  gas  or 
'  wind  extricated,  together  with  other  circumstances  unnecessary  to 
1  be  mentioned,  prove  it.  But  there  is  an  acid  state  of  the  stomach 
'  differing  widely  from  all  this,  often  continuing  many  weeks,  and 
'  months,  and  sometimes  years,  without  material  abatement,  and  this 
'  in  spite  of  all  regulations  of  diet ;  often  lessening  the  appetite  greatly 
1  during  its  continuance,  producing  obstinate  costiveness,  and  exces- 
;  sive  torpor  of  the  stomach  and  intestines,  without  ordinarily  occa- 
'  sioning  wind  in  those  viscera,  at  least  to  a  greater  degree  than  is 

usual  to  those  who  enjoy  sound  digestion ;  producing  also  headache 
of  many  months  continuance,  or  daily  periodical  headache  and  uni- 
versal debility,  and  sometimes,  perhaps  usually,  connected  with  an 
acid  state  of  the  saliva.  This  also  admits  of  aggravations  or  parox- 
ysms, induced  by  various  causes.  The  acidity  in  such  cases  I  sup- 
pose to  be  owing  to  a  morbid  secretion  of  the  gastric  liquor.' 

*  the  stomach  becomes  exceedingly  torpid,  and  requires  a  very 

large  dose  of  some  powerful  emetic  to  excite  vomiting,  and  when  it 
is  induced,  nothing  is  brought  up  but  an  acid  mucus,  unless,  by  vio- 
lent straining,  bile  should  be  forced  from  the  duodenum  into  the 
stomach.  The  acid  is  often  extremely  corrosive,  so  as  in  some 
instances,  to  excoriate  the  fauces.  The  vomiting  however  is  of  no 
service.  It  greatly  weakens  the  stomach  for  a  time,  and  in  twenty* 
four  hours  the  acid  is  as  abundant  as  ever  p.  242.  243.' 
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For  the  cure  of  chronic  debility  of  the  stomach,  Dr. 
Dwight  relies  chiefly  upon  exercise,  considering  it  as  "  the 
natural  state  of  man/'  Riding  on  horseback  is  of  course 
the  best  exercise,  but  as  this  is  not  within  the  means  of  all, 
the  following  are  mentioned. 

1  In  cool  weather,  cutting,  sawing  and  splitting  wood,  will  be  found 
'  very  useful.     For  young  men  at  colleges  or  in  merchants'  counting- 

*  rooms,  playing  at  ball,  foot-ball,  quoits,  nine-pins,  &c.  p.  301.' 

The  exercises  enumerated  in  the  first  sentence  are  ac- 
cessible to  all,  and  although  they  may  appear  menial,  and 
are  not  connected  with  any  amusement,  they  possess  some 
great  advantages.  Their  effect  is  most  felt  in  the  chest 
and  abdomen,  and  they  may  therefore  be  very  properly 
alternated  with  walking.  These  exercises  are  of  course 
the  best  substitutes  for  riding  on  horseback. 

With  the  following  theory  of  the  effects  of  exercise,  we 
shall  finish  our  quotations. 

4  In  what  tvay  is  exercise  useful  in  such  cases,  it  may  be  asked  ?     I 

*  answer  by  strengthening  the  whole  muscular  system,  and  by  improv- 
'  ing  all  the  secretions,  but  especially  the  gastric  liquor  and  the  bile  ; 
'  while  it  also  diverts  the  mind  from  a  dangerous  attention  to  the 
'  disease  of  which  it  partakes,  and  frequently  furnishes  an  agreeable 

*  novelty  and  variety.     That  exercise  strengthens  the   muscles,  may 

*  be  easily  evinced.  Every  one  knows  that  it  increases  greatly  the 
'  circulation  of  the  blood,  and  in  this  way  an  additional  quantity  of  nu- 
1  triment  is* added,  to  the  solids ;  it  also  sharpens  the  appetite,  and 

*  renders  the  digestion  more  vigorous.     Of  course  a  larger  quantity  of 

*  nutriment  is  derived  from  a  given  quantity  of  food.  The  same  truth 
'  is  evident,  from  facts,  obvious  to  every  observer.  Thus  certain  me- 
1  chanical  employments,  which  call  into  frequent  or  constant  daily  ac- 

*  tion,  particular  muscles,  occasion  in  them  considerable  enlargement, 
1  and  an  increase  of  strength.  The  whole  muscular  system  of  a  labour- 
1  ing  man,  other  things  being  equal,  is  vastly  stronger,  than  of  a  man 

*  confined  to  light  and  easy  employments.  That  exercise  improves 
'  the  secretions,  any  one  may  be  satisfied  by  attending  to  its  effecti 
'  upon  himself.  The  secretion  from  the  axillary  glands  it  is  well 
1  known,  is  greatly  increased  in  quantity,  and  rendered  far  more  odor- 
;  ous,  by  hard  labour,  or  by  any  kind  of  exercise  that  moves  the  arm  to 
'  an  unusual  degree,  such  as  riding  on  horseback,  culling  Avood,  &c. — 
1  The  sweat  and  ear  wax  of  labouring  people,  is  altered  in  like  manner, 
1  and  likewise,  the  milk  of  the  female.     The  bile  ai«o  is  greatly  im- 

'  proved  in  its  quality,  and  often  increased  in  its  quantity,  by  the  same 
(  cause.  May  we  not  reasonably  infer  the  same  of  the  gastric  liquor  ? 
'  p.  296.  297.' 
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The  stomach  is  supported  in  a  bed  of  soft  parts,  and  its 
connexion  with  the   spine  is  very  loose,  so  that  exercise 
must  be  severe  to  be  felt  by  this  organ, — to  produce  in  its 
muscular  coat  the  great  strength  it  does  in  the  external 
muscles.   On  this  account  many  are  disappointed  of  a  cure: 
a  moderate  degree  of  exercise  is  thought  sufficient,  but  this 
failing,  they  have  not  resolution  to  use  that  which  is  more 
violent.     When  a  dyspeptic  rides,  (if  not  generally  debili- 
tated), he  should  trot  his  horse,  and   when  he  works,  he 
should  work  hard,   that  the  abdominal  muscles  may  by 
their  action  exercise  the  stomach.      These  directions  will 
not  of  course  be  popular  with  the  indolent,  they  are  how- 
ever entirely  consonant  with  reason.     The  exercise  which 
renders  a  smith's  arm  muscular,  which  swells  the  gastroc- 
nemii  of  a  porter,  or  which  adds  intensity  to  the  odour  from 
the  feet  or  the  arm  pits,  are  they  not  all  of  the  most  violent 
kind  and  long  continued  ?  As  severe  exercise  is  not  neces- 
sary for  a  healthy  stomach,  so  none  other  will  be  useful  in 
dyspepsia.     But   in  a  coach-ride  or  a  canter  the  stomach 
undergoes  a  mere   gestation :  no  local  excitement  of  the 
vessels  is  induced,  nor  are  the  nutrition  or  secretion  of  the 
organ  increased. 

The  new  name  which  Dr.  D.  has  given  these  complaints 
must  have  prevented  him  from  using  the  white  oxide  of 
bismuth.  Had  the  name  of  pyrosis  been  recollected,  it 
could  not  but  have  brought  with  it  that  of  bismuth.  Dr. 
Moore's  dissertation  was  published  before  Dr.  D's  book, 
and  it  has  been  several  times  noticed  in  periodical  works, 
so  that  every  American  practitioner  must  have  become 
familiar  with  this  excellent  remedy.  Should  this  essay 
pass  to  a  second  edition,  Dr.  D.  will  be  inexcusable  if  this 
medicine  remain  unnoticed.  Exercise,  though  useful  in 
every  form  of  chronic  debility  of  the  stomach,  and  most  so 
in  dyspepsia  and  hypochondriasis,  ought  not  to  exclude  the 
oxide  of  bismuth,  which  seems  to  be  the  proper  tonic  for 
the  stomach  :  in  pyrosis,  a  speedy  and  nearly  certain  reme- 
dy will  be  found  in  this  oxide,  and  exercise  will  assist  in 
establishing  the  cure.  - 
We  have  not  seen  any  work,  in  which  the  influence  of 
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the  mind  in  the  production  and  cure  of  dyspepsia,  was  set 
in  a  proper  light ;  nor  does  it  comport  with  our  plan  to  en- 
ter largely  upon  the  subject  at  present.  We  offer  the  fol- 
lowing hints,  as  our  "  mite"  of  contribution  towards  a  bet- 
ter understanding  of  this  matter. 

Students  are  frequently  subject  to  dyspepsia.  This  is 
chiefly  owing  to  want  of  bodily  exercise,  it  is  owing  in  part 
to  errors  in  the  exercise  of  the  mind,  at  least  it  is  so  in  stu- 
dents of  divinity,  law,  mathematics,  &c.  The  error  here 
is  exercising  the  mind  too  severely,  and  exercising  the 
judgment  without  the  imagination.  The  indication  of 
cure  is  two  fold,  to  exercise  the  body  more,  and  to  alternate 
exercise  of  the  imagination  with  that  of  the  judgment. — - 
Study  is  not  to  be  abandoned  altogether  ;  as  well  might  a 
drunkard  suddenly  relinquish  the  use  of  strong  liquor.  For 
the  same  reason  a  total  change  of  studies  is  improper ; 
with  the  more  severe,  let  some  study  be  alternated  in 
which  the  imagination  may  be  exercised,  such  as  animal 
and  vegetable  physiology,  chemistry,  and  perhaps  poetry. 

Another  class  very  liable  to  dyspepsia,  hypochondriasis, 
and  indeed  to  nervous  complaints  generally,  are  manufac- 
turers. In  these  the  body  and  mind  both  want  exercise. 
Not  that  the  mind  is  ever  idle ;  but  because  its  vagrant  and 
untutored  operations  do  not  contribute  to  its  health,  any 
more  than  the  lazy  strollings  of  a  sluggard  can  add  to  his 
strength.  Mechanical  dexterity  is  soon  acquired,  and  the 
mind  being  no  longer  occupied  by  work,  is  given  up  to 
this  pernicious  listlessness,  and  to  "  a  dangerous  attention 
to  any  disease  of  which  it  may  partake."  To  provide  ma 
terials  for  the  mind,  we  would  advise  that  half  an  hour  be 
snatched  from  the  meal  times,  to  read  books  of  voyages  and 
travels  ;  they  should  be  so  read  that  only  one  or  two  inci- 
dents may  be  retained  for  reflection  when  at  work.  His- 
tory may  follow,  to  be  read  in  the  same  manner.  If  the 
time  during  the  day  be  too  fully  occupied,  an  hour  stolen 
from  sleep,  and  devoted  to  these  purposes,  will  repay  in 
health,  what  it  exacts  in  self  denial 
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An  Act  to  incorporate  Medical  Societies,  for  the  purpose 
of  regulating  the  practice  of  Physic  and  Surgery  in 
this  State,  passed  April  10,  1813. 

The  institution  of  state  and  county  medical  societies  in 
1806,  has  effected  a  change  in  the  profession  far  greater 
than  was  anticipated.  The  examinations  for  a  license  are 
full  and  complete  ; — not  such  indeed  as  should  be  required 
for  a  degree,  being  calculated  to  test  the  practical  know- 
ledge of  the  candidate,  rather  than  his.  adroitness  in  theo- 
rizing, or  his  acquaintance  with  books.  This  is  as  it  should 
be  ;  for  a  large  proportion  of  the  practitioners  of  all  coun- 
tries are  men  of  mere  practical  acquirements,  whether  they 
be  termed  apothecaries,  as  they  are  abroad,  or  physicians 
as  in  this  state. 

But  while  we  acknowledge  the  wisdom  of  our  State 
Legislature  in  thus  securing  the  profession  from  uneduca- 
ted intruders,  we  cannot  but  remark  a  strange  inconsisten- 
cy in  the  new  law,  which  throws  down  half  the  barriers 
which  had  been  erected,  and  gives  a  legislative  sanction  to 
the  quackery  of  indian  doctors,  and  poison-curing  negroes. 
We  allude  to  the  20th  section  ; 

■  And  be  it  further  enacted.  That  any  person  who  shall  practice  phy- 
1  sic  or  surgery,  without  being  regularly  licensed,  shall  forfeit  and  pay 

•  twenty-five  dollars  for  each  offence,  of  which  he  may  be  duly  convic- 

•  ted,  to  be  recovered  with  co«ts  of  suit,  before  any  Justice  of  the  Peace 

•  of  the  county  were  such  penalty  shall  he  incurred,  by  any  person  who 
'  will  prosecute  for  the  same  ;  and  the  Justice,  before  whom  such  con- 
'  viction  may  be  had,  shall  pay  the  same  to  the  overseers  of  the  poor 

•  of  cuch  town  where  such  conviction  shall  be  had,  for  the  use  of  the 
1  poor  thereof,  whose  duty  it  shall  be  to  prosecute  for  the  same  : 
'  Provided,  The  person  ^o  practising  without  licence,  who  shall  not 

•  receive  any  fee  or  reward  for  the  same,  shall  be  exempt  from  the  pe- 
1  nalty  of  this  act  :  And  provided  alio,  That  nothing  in  this  act  con- 

•  rained,  shall  be  construed  to  extend  to  debar  any  person  from  rang 
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*  or  applying  for  the  benefit  of  any  sick  person,  any  roots,  barks,  or 

*  herbs,  the  growth  or  produce  of*  the  United  States.' 

This  section  is  every  way  defective  The  paltry  sum  of 
twenty  five  dollars  is  not  worth  the  trouble  of  conducting 
a  prosecution.  Besides,  there  are  many  indirect  ways  of 
receiving  "  fees  or  reward,'*  which  may  not  be  illegal, 
and  which  of  course  secure  the  receiver  from  penalty. 

But  chiefly  we  would  censure  the  general  permission  to 
prescribe  drugs  which  are  the  growth  or  produce  of  the 
United  States.  Stramonium  and  hyoseyamus  are  among 
our  indigenous  narcotics. — valuable  remedies  in  the  hands 
of  the  skilful,  but  deadly  poisons  if  unduly  administered. 
There  are  several  emetic  and  cathartic  plants  growing  in 
almost  every  district  of  our  country,  and  one  or  two  tolera- 
ble substitutes  for  the  Peruvian  bark.  Add  to  these  ;  the 
sudorific,  carminative,  vermifuge,  and  tonic  herbs,  which 
grow  on  every  farm,  and  we  have  an  indigenous  materia 
niedica  extensive  enough  for  any  bungler.  Any  one  who 
finds  the  ingenious  arts  of  counterfeiting  and  swindling  too 
dangerous,  or  requiring  too  great  activity  of  mind,  may 
deal  out  death  with  the  most  perfect  relaxation  of  his  fa- 
culties, and  under  the  seven-fold  shield  of  the  law. 

The  two  following  instances  will  show  that  we  do  not 
tremble  at  imaginary  dangers. 

A  man  in  this  city  had  a  rheumatic  pain  in  one  of  his 
joints  (the  wrist  if  we  recollect  rightly),  and  applied  to  a 
black  doctor  for  relief.  This  savage  ordered  his  patient  to 
bed,  and  covered  him  with  eight  or  ten  blankets,  uBder 
which  he  desired  him  to  keep  his  head  ;  he  then  had  a 
large  fire  made  in  the  room,  and  directed  the  doors  and 
windows  to  be  kept  shut.  In  an  hour  or  two  (absente 
doctore),  one  of  the  family  came  to  make  inquiries  of  the 
progress  of  the  cure,  but  on  raising  the  blankets  found  the 
man  black  in  the  face,  and  gasping  for  breath.  Respectable 
medical  advice  was  immediately  sent  for,  and  four  regular* 
physicians  attended  ;  but  their  endeavours  were  to  no  pur- 
pose, as  the  man  died  the  same  night. 

This  example  shows  to  what   extent  the  prohibition  to 
practise  without  license   should  reach, — Dr.  Blaekee  did 
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not  administer  "  roots,  barks,  or  herbs ;"  but  he  prescribed 
his  blankets  as  a  physician.  In  that  character  he  gained 
the  confidence  of  the  sick  man.  Had  he,  without  such  a 
disguise,  ordered  his  patient  to  smother  himself,  the  con- 
tinuance of  the  rheumatism  would  doubtless  have  been  pre- 
ferrrd  as  the  lesser  evil.  But  the  confidence  of  an  unedu- 
cated person  in  a  physician  is  so  tinctured  with  superstition, 
that  the  hazard  of  an  experiment  is  made  of  no  account.— 
The  most  severe  penalties  should  be  inflicted  on  all  who 
prescribe  without  license  in  the  character  ef  physicians  ; 
and  this  whether  their  prescription  be  roots  or  herbs,  blank- 
ets or  bathing,  diet  or  regimen.  If  such  a  law  could  not 
reach  meddling  old  women,  and  officious  friends,  it  would 
at  least  check  the  ravages  of  negro  doctors  and  persons 
"  skilled  in  the  indian  physic/' 

But  to  our  second  ease. — A  negro  girl  had  amenorrhea^ 
and  was  prescribed  for  by  a  regular  physician,  but  without 
such  immediate  relief  as  was  expected.  It  soon  became 
evident  that  her  imagination  was  as  obstinately  affeeted  as 
her  bodily  health ;  and  she  hinted  that  she  thought  herself 
poisoned. — We  presume  our  readers  are  aware  that  this 
poisoning  is  a  disease  purely  mental,  that  none  but  a  black 
is  subject  to  it,  and  that  none  but  a  black  can  either  inflict 
or  cure  it.  We  suspect  that  it  is  not  unlike  the  "  obi"  o( 
$he  West  India  negroes. 

In  the  confidence  that  she  was  poisoned,  the  girls  pa- 
rents introduced  a  negro  doctor,  in  place  of  the  physician 
employed  by  her  master.  This  sable  conjuror,  it  was  ex- 
pected, would  have  commenced  the  disenchantment  with 
some  mysterious  rites,  or  the  utterance  of  a  powerful  spell. 
He  was  however  above  such  artifice.  He  made  a  very 
open  display  of  his  motives  by  demanding  the  truly  pro- 
fessional fee  of  five  dollars.  Tnis  was  ordered  to  be  in 
hard  money,  and  as  it  was  with  mystical  accuracy  given 
first  to  the  poor  girl,  from  whose  hands  he  received  it,  the 
suspicions  of  the  father  were  lost  in  his  anxiety  and  super- 
stition. The  money  received,  the  man  bruised  a  few  roots, 
directed  a  decoction  of  them  to  be  made,  and  administered 
that  evening.     On  the  next  morning  the  girl  was  better, 
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she  had  vomited  violently  during  the  night.  It  seemed 
now  a  question,  whether  ignorant  temerity  might  not  some- 
times he  preferable  to  scientific  prudence  ;  and  had  this  im- 
postor been  discerning  enough  to  have  been  content  with 
his  good  luck,  he  might  have  triumphantly  decided  the 
question.  He  chose  however  to  follow  up  his  victory  with 
so  much  impetuosity,  that  on  the  fourth  day  of  his  attend- 
ance his  patient  was  a  corpse. 

The  first  of  these  cases  is  well  known  to  most  of  the  pro- 
fession in  this  city,  and  has  been  attested  in  one  of  the 
courts  of  justice.  The  evidence  for  the  second  is  the  per- 
sonal knowledge  of  one  of  the  editors. 

We  do  not  cite  the  above  cases  on  account  of  their  sin- 
gularity, we  believe  that  these  impositions  are  in  constant 
practice.  The  public  are  not  on  their  guard  against  these 
swindlers  of  health,  and  superstition  is  so  deeply  rooted 
that  we  fear  they  never  wdl  be  ; — the  cup  must  be  forced 
from  their  lips.  Legislators  are  willing  enough  to  lay  re- 
straints on  popular  feelings,  but  they  foster  popular  super- 
stitions of  the  most  pernicious  tendency.  The  truth  is, 
these  superstitions  reach  even  to  rulers  and  lawgivers,  and 
all  attempts  on  the  part  of  our  profession  to  reason  against 
them,  are  accounted  interested  projects.  But  as  their  sta- 
tions and  pursuits  qualify  them  for  detecting  political  quack- 
ery, so  our  studies  make  us  the  best  judges  of  medical  im- 
posture. 

It  is  fancied  that  new  remedies  may  be  discovered  by 
leaving  this  vegetable  practice  open  to  all.  Admitting  that 
there  may,  how  many  lives  will  the  experiment  cost?  Pos- 
sibly as  many  as  will  be  saved  by  the  discovery  in  store. 
But  it  is  ridiculous  to  expect  any  contribution  of  importance 
from  the  researches  of  such  impostors.  If  they  stumble 
on  some  new  emetic  or  cathartic,  they  make  it  a  mysteri- 
ous secret ;  regular  practitioners  have  no  opportunity  of 
testing  it,  and  medical  science  is  in  no  degree  advanced. — 
Our  country  practitioners  are  to  be  looked  to  as  the  search- 
ers after  new  articles  for  our  indigenous  materia  medica  ;  to 
them  we  already  owe  the  discovery  of  most  of  the  medi- 
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cinal  "  roots,  harks, and  herbs  which  are  the  growth  or  pro- 
duce of  the  United  States." 

But  new  remedies  are  less  wanted  than  a  regular  and 
fresh  supply  of  those  already  in  use.  Tne  digita  is  of  tiie 
shops,  is  (we  are  informed)  imported  from  Germany  and 
England  ;  of  course  the  present  supply  cannot  be  much 
better  than  saw-dust.  Opium  is  again  advancing  to  an 
extravagant  price,  in  consequence  of  mercantile  specula- 
tions.— Were  our  country  physicians  encouraged  to  euiti 
vate  these  and  other  vegetable  medicines  which  bear  our 
climate,  infinitely  greater  benefit  would  be  rendered  t tie 
community,  than  can  possibly  result  from  giving  sanction 
to  the  impostures  of  indian  and  obi  doctors, 
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Memoires  de  Chirurgie  Militaire>  et  Campagnts  de  D.  J. 
Larrey,  Premier  Chirurgien  de  la  Garde  et  de  P  Flo- 
pital  de  la  Garde  de  S.  M.  I.  et  R.,  Baron  de  C  Empire, 
Inspecteur  General  du  service  de  Same  des  Amies, 
8fc.  SfC.  §c.     3  Tom.  Svo.  Paris.  1812. 

From  tlie  Edinburgh  Medical  and  Surgical  Journal. 

No  one  can  have  read  the  surgical  history  of  the  French 
expedition  to  Egypt  by  Larrey,  without  wishing  for  a  con- 
tinuation  of  that  important  and  curious  knowledge  which 
military  campaigns  afford.  In  following  the  armies  of  Bo- 
naparte, this  accomplished  surgeon  general  has  displayed 
a  zeal  and  activity  which  cannot  be  surpassed  ;  and  he  has 
collected  a  mass  of  experience  relative  to  different  objects 
of  military  surgery,  which  an  individual,  by  his  own  exer- 
tions, has  never  before  been  able  to  achieve 

These  volumes  contain  an  historical  account  of  all  the 
campaigns  which  the  author  has  served,  from  the  begin- 
ning of  his  career  in  1787,  to  the  close  of  the  Austrian  cam- 
paign at  the  battle  of  Wagram  in  1809,  and  his  "  Relation 
"  chirurgicale  de  l'Armee  de  1' Orient,"  reprinted  with- 
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out  any  material  alteration  or  addition.  The  first  volume 
opens  with  his  voyage  to  North  America,  in  the  capacity 
of  Surgeon  on  board  a  frigate,  during  which  he  encoun- 
tered many  dangers,  and  escaped  many  complicated  evils, 
without  observing  any  thing  very  new  or  important  in 
h  e  way  of  his  profession.  On  his  return  to  vParis  in 
1789,  and  previous  to  his  first  campaign  in  Germany,  ma- 
ny memorable  events  occurred,  which  furnished  abundant 
opportunities  for  seeing  wounds  of  all  kind*,  and  watching 
their  treatment  by  Dessault  at  the  Hotel  Dieu.  It  was  at 
the  taking  of  Spire  with  an  army  of  40,000  men,  under 
General  Custine,  that  Larrey  first  discovered  the  very 
great  defects  of  the  hospital  staff  in  the  French  army,  and 
the  imperfect  manner  in  which  its  duties  were  performed. 
Military  regulations  had  determined  the  fixed  station  of 
the  hospital  staff,  in  consequence  of  which  tne  wounded 
were  left  on  the  field  of  battle  until  fighting  ceased.  They 
were  then  assembled  in  some  convenient  place,  and  the 
medical  officers  brought  up  as  quickly  as  possible  ;  but  the 
delay  was  unavoidably  so  great,  that  twenty-four,  some- 
times thirty-six  hours,  and  more,  elapsed  before  they  could 
be  attended  to;— consequently  many  men  perished  for  want 
of  assistance.  Carriage?,  or  waggons,  constructed  on 
springs, for  the  purpose  of  receiving  the  wounded,  were  pro- 
posed by  Larrey,  and  a  corps  of  men  and  horses  appointed  to 
attend  them,  furnished  with  proper  instruments,  dressings, 
and  medicines  ; — a  sort  of  moveable  infirmary,  always  to 
attend  the  advanced  guard,  and  to  follow  the  squadrons  like 
flying  artillery.  This  invention  had  a  powerful  effect  upon 
the  minds  of  the  soldiers,  who  were  thus  assured  of  being 
dressed  immediately  after  being  wounded,  and  carried  off 
the  field.  In  every  subsequent  campaign  these  ambulan- 
ces volantes  were  constantly  employed,  and  they  appear 
to  be  well  suited  for  their  purpose. 

The  capture  of  Mayence  afforded  our  author  an  oppor- 
tunity of  prosecuting  his  anatomical  studies  under  Soem- 
mering ;  and  we  are  continually  reminded  of  his  indefati 
gable  zeal  for  his  own  improvement,  and  for  that  of  the 
young  surgeons  in  the  army,  by  frequent  notices  of  a  clini- 
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cal  school  being  established  by  him  at  every  place  where 
an  hospital  was  to  be  found,  and  where  he  was  stationed, 
though  only  for  a  short  time.  In  all  the  principal  towns 
in  Italy,  in  Egypt,  in  Prussia,  Poland,  Spain,  and  Austria, 
Lirrey  never  failed  to  devote  some  time  in  every  week  to 
clinical  lectures  and  anatomical  demonstrations,  which 
mist  have  been  instructive  to  the  hospital  mates,  and  very 
advantageous  to  tha  whole  medical  staff.  He  was  called 
away  from  the  army  of  the  Rhine  to  Paris,  to  arrange  the 
hospital-staff  for  all  the  armies.  In  the  mean  time  he  mar- 
ried, but  was  soon  obliged  to  leave  his  wife  at  Toulouse, 
being  ordered  to  join  a  division  of  the  army  destined  to 
Corsica. 

At  Toulon  he  presented  himself  to  the  commanding  offi- 
cers, among  whom  was  General  Bonaparte,  commander 
of  the  flying  artillery.  This  expedition  to  Corsica  was 
stopped  by  the  British  cruisers,  and  the  troops  and  surgeon 
general  had  sufficient  occupation  in  Italy.  It  was  during 
his  residence  on  the  Italian  coast,  that  Larrey  opened  the 
bodies  of  persons  who  had  been  drowned,  and  he  says,  he 
found  that  the  cause  of  death  in  these  cases  is  the  intro- 
duction of  water  into  the  bronchia?  ;  the  lungs  he  found  al- 
ways heavier  and  less  crackling  than  in  their  natural  state, 
and  filled  with  a  reddish-coloured  fluid.  He  saw  very  little 
water  in  the  stomach,  but  evident  marks  of  the  want  of 
proper  changes  in  the  blood.  Although  we  allow  these 
facts,  we  are  surprised  at  the  author's  conclusion  ;  because 
it  is  now  admitted,  that  the  water  discovered  in  the  lungs 
passed  in  after  death,  since  animals  taken  immediately 
from  the  water  after  submersion,  are  not  found  to  have  re- 
ceived any.  The  immediate  cause  of  death  from  drown- 
ing has  n "t  been  completely  ascertained.  Many  probably 
concur, — but  we  think  experiments  have  proved  the  falla- 
cv  of  that  opinion  which  attributed  the  suspension  of  vital 
action  to  the  accumulation  of  water  in  the  lungs. 

A  singular  disease  appeared  among  the  regiments  who 
returned  to  France  from  the  Maritime  Alps,  in  the  spring 
of  1794.  It  was  mistaken  by  some  for  a  syphilitic,  by 
others  for  a  scorbutic  complaint.     It  is  an  affection  of  the 
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mucous  membrane  of  the  mouth  ;  the  gums  become  ex- 
coriated ;  aphthae  cover  the  inside  of  the  mouth,  which  put 
on  a  whitish  and  chancrous  appearance,  accompanied  by 
diarrhoea  and  excessive  weakness.  Melted  snow,  which 
is  said,  when  drunk,  not  to  allay,  but  to  increase  thirst,  was 
supposed  to  be  the  cause  of  this  disease.  Mercury  aggra- 
vated the  symptoms.  Acids,  generous  diet,  rest,  good  air, 
and  warm  lodging,  cured  them.  A  similar  complaint  at- 
tacked the  grand  army  at  Osterode,  in  Prussian  Poland, 
after  the  battle  of  Eylau. 

In  the  campaign  of  Italy,  many  instances  occurred  of 
the  breaking  out  of  contagious  fever  in  barracks,  and  towns, 
and  on  board  ships,  which  could  always  be  traced  to  tilth, 
want  of  ventilation,  and  marshy  ground,  and  the  progress 
was  always  stopped  by  attending  to  these  causes. 

The  springing  of  some  batteries  furnished  an  opportunity 
for  our  author  to  record  his  method  of  treating  burns.  He 
employs  mild  ointments  and  soothing  applications  first,  and 
then  makes  use  of  stimulating  ointments  He  protests  a- 
gainst  the  early  application  of  discutients,  such  as  cold  wa- 
ter, preparations  of  lead,  lime,  opium,  &c.  and  adduces  the 
unfavourable  termination  of  cases  so  treated,  after  the  dread- 
ful fire  at  the  Austrian  ambassador's  fete  at  Paris,  in  1810. 

We  can  afford  no  room  to  make  extracts  from  the  ac- 
count of  the  campaign  in  Egypt ;  In  1805  Larrey  was 
ordered  from  Paris  to  Boulogne,  where  the  army  was 
embarked,  and  the  Emperor  was  present  in  command, 
waiting  for  the  arrival  of  the  combined  fleets  of  France 
and  Spain,  which  were  to  attack  or  ships  in  the  Chan- 
nel, and  assist  in  the  invasion  of  England  ;  but  in  the 
midst  of  these  immense  preparations,  a  ne  v  continental 
coalition  was  formed,  and  Prance  was  threatened  b>  the 
armies  and  high  political  tone  of  Aust  "<a  At  this  critical 
juncture  ,Ne  I  son vanquished  the  combined  fleets  in  t'-e  bat- 
tle of  Trafalgar,  and  the  face  of  every  thing  was  changed 
by  the  result  of  that  achievement.  A  new  plan  of  opera- 
tions was  instantly  decided  on  ;  the  troops  were  disco, har- 
ked from  the  flotilla  ;  and  they  traversed  France,  crossed 
the  Rhine,  and  entered  Germany  with  so  much  rapidity. 
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that  the  Austrians  were  attacked  before  they  were  fully  as- 
gdred  of  the  French  army  having  begun  to  march.  The 
capture  of  Ulm,  and  of  the  whole  of  Mack's  army,  is  en- 
tertainingly described,  and  the  contrast  between  the  con- 
querors and  the  conquered  is  patriotically  drawn.  There 
was  continual  rain  and  snow  during  their  route  to  Vienna, 
and  the  soldiers  *vere  unable  to  dry  their  clothes,  so  rapid 
were  these  forced -marches.  They  were  also  unprovided 
with  the  necessary  defence  against  the  vicissitudes  of  the 
weather,  from  their  baggage  not  being  able  to  keep  pace 
with  their  movements,  and  the  soldiers  were  only  served 
with  a  regular  supply  of  provisions  in  the  large  towns.  In 
spite  of  all  these  hardships,  there  were  scarcely  any  sick. 
The  constitution  of  the  men  seemed  to  become  more  ro 
bust,  their  minds  were  so  elated  by  victory  ;  and  hence 
we  may  account  for  the  success  of  the  Greeks  and  Ro- 
mans in  their  expeditions  where  the  obstacles  appeared 
insurmountable.  A  soldier  accustomed  to  the  duties  of  the 
army,  endowed  with  a  true  military  spirit,  and  arrived  at 
the  age  of  manhood,  will  not  become  sick,  whatever  fa- 
tigue he  may  undergo  in  an  inclement  season,  provided  he 
is  not  compelled  to  remain  too  long  without  food.  We  are 
inclined  to  think  this  observation  will  be  confirmed  by  the 
experience  of  all  military  surgeons.  The  irregular  supply 
of  food,  and  the  unfinished  growth,  the  imperfect  devel- 
opement  of  the  physical  powers  of  the  body  in  many  of 
the  soldiers  who  enter  the  army  before  they  have  reached 
the  period  of  manhood,  appear  to  us  to  be  two  of  the  great 
sources  of  a  long  sick  list  in  a  campaign. 

After  the  battle  of  Austerlitz,  the  wounded  of  both 
French  and  Russian  armies  were  assembled  in  great  num- 
bers at  Brunn.  In  consequence  of  so  many  men  being 
crowded  together,  a  malignant  typhus  fever  broke  out,  which 
committed  extensive  havoc.  The  hospital  gangrene  also 
occurred,  which  spread  rapidl}7,  and,  in  less  than  a  month, 
the  hospitals  appropriated  for  regiments  of  the  line  lost  one 
fourth  of  their  wounded  patients  ;  but  the  guards  were  for- 
tunately saved  from  this  contagious  malady,  by  being  sit- 
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dated  at  a  distance  from  the  other  sick  and  wounded,  in  an 
airy  hospital,  in  another  part  of  the  town. 

The  remedies  employed  were,  cupping  upon  the  nape 
of  the  neck  and  the  hypochondriac  regions  ;  sinapisms  ap- 
plied to  the  soles  of  the  feet :  stimulants  and  antiseptics'to 
the  wounds  ;  acid  drinks,  and  cordial  draughts,  composed 
of  aether,  camphor,  and  musk.     General  bleeding,  recom- 
mended and  practised  by  some  physicians  in  this  disease, 
constantly  proved  fatal.     Dr.  Roussel  fell  a  victim  to  this 
remedy,  which  he  insisted  upon  being  employed  in  his  own 
person,  when  he  was  attacked  with  a  fever  which  he  caught 
in  the  hospitals.     la  the  advanced  period  of  the   disease, 
strong  mineral  acids  were  administered,  and  the  body 
washed  all  over  with  cold  camphorated  vinegar,  and  even 
with  ice,  when  the  animal  temperature  was  very  high. 
Opium  and  bark  proved  injurious  in  the  beginning  of  the 
disease ;  they  were  afterwards  employed  with  good  effects. 
Wine  and  coffee  are  not  to  be  neglected,  if  those  articles 
can  be  procured.     Blisters,  Larrey  says,  have  not  afford 
ed  the  benefits  which  have  been  attributed  to  them  in  ty- 
phus-fever, flefievre  adynamique)  :  the  excoriations  pro 
duced  by  them,  he  has  observed,  soon  assume  the  charac 
ter  of  sphacelus,  or  hospital-gangrene  ;  the  gangrene  in 
creases,  and  the  general  weakness  remains  the  same.     In 
cases  where  V ataxic  prevails,  blisters  are  of  great  service* 
This  contagious  fever  attacked  the  Russian  prisoners,  who 
were  obliged  to  be  lodged  in  the  churches  and  other  large 
buildings,  and  it  spread  among  the  inhabitants  of  the  tow  ns; 
through  which  these  prisoners  passed  in  great  numbers  on 
their  way  to  France,  along  with  the  sick  and  wounded  ot 
both  nations.    , 

During  the  short  stay  which  Larrey  could  make  at  Paris 
after  his  return  from  the  campaign  of  Austerlitz,  he  col^ 
lected  his  notes  of  the  different  circumstances  he  had  ob- 
served in  the  dissection  of  persons  who  died  from  internal 
aneurism,  and  made  them  the  subject  of  a  memoir,  which 
he  communicated  to  the  medical  society.  His  observations 
agree  with  those  of  Scarp:?,  Sabaticr,  and  Corvisart,  and 
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he  seems  perfectly  satisfied  in  assigning,  as  the  cause  of 
aneurism,  some  disease  of  the  external  coat  of  the  artery, 
which  he  ascribes  to  some  virus,  either  syphilitic  or  scrofu- 
lous, in  the  constitution.  Aneurism  is  rarely  seen  among 
soldiers ;  it  seldom  arises  from  wounds  or  blows  ;  it  is 
more  common,  as  Bichat  remarks,  among  stage-players, 
who  live  intemperately.  Some  cases  are  related,  in  which 
the  exhibition  of  mercury  is  said  to  have  been  followed  by 
a  diminution  of  the  dilatation  of  the  artery ;  but  it  must 
be  recollected  how  strongly  the  author's  mind  is  prepos- 
sessed with  the  notion  of  venereal  virus  being  the  princi- 
pal cause  of  the  disease  of  the  inner  coat  of  the  arteries, 
and  especially  of  the  heart. 

After  the  dissertation  on  aneurism,  Larrey,  in  a  sensible 
memoir  on  the  spontaneous  causes  of  active  arterial  haemor- 
rhage, describes  the  changes  which  ligatures  induce  upon 
the  natural  powers  of  the  artery,  in  suppressing  the  bleed- 
ing from  its  divided  coats.  His  practice  and  experience 
have  led  him  to  precisely  the  same  conclusions,  as  those 
Dr.  Jones  drew  from  his  able  experimental  inquiry.  The 
orifice  of  the  vessel  is  not  stopped,  he  says,  by  the  forma- 
tion  of  a  clot  of  blood,  but  by  the  contraction  and  adhesion 
of  the  coats  of  the  artery.  The  following  passage  is  so 
curious  and  important,  that  it  deserves  to  be  recorded  in 
the  author's  own  words  : 

1  L' inflammation  adhesive  des  parois  d'unc  artere  ouverte  se  fail 
4  comme  nous  Pavons  dit,  d'autant  plus  promptement  que  Je  vaisseau 

•  est  plus  irritable,  que  le  sujet  est  jeune,  et  qu'ily  a  chez  lui  une  plus 

•  grande  energie  vitale.  Aussi  nous  royons  rarement  survenir  des  he- 
4  morragies  dans  les  operations  que  nous  pratiquons  pour  les  maladies 
4  aigues,  telles  que  les  blessures  qui  resultent  des  combats.  Cepen- 
1  dent  il  arrive  souvent  que  les  ligatures  sont  deplacees  ou  memes  ar- 
4  rachees  peu  de  temps  apres  P operation  par  les  seeousses  ou  les  tirail- 

•  lemens  que  les  blesses  operes  eprouvent  pendant  leur  transport  de* 
4  ambulances  aux  hopitaux  de  premiere  ligne.     Ce  court  espace  de 

•  temps  (12  ou  21  heures)  suffit  pour  etablir  Pinflammation  adhesive. — 
1  Convaincu  de  cette  vente,  je  ne  f'ais  jamais  qu'un  seul  nceud  au  cor- 

•  donnet  de  til  que  j'emplo'.e  pour  la  ligature,  meme  des  plus  grew  rais- 
'  seaux.     Le  deuxicme  noeud  est  inutile,  et  s'oppose  souvent  a  la  chute 

•  du  cordonnet  qui  peut-etre  engage  dans  la  cicatrice,  comme  j'ai  eg 
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*  occasion  de  le  remarquerplusieurs  fois,  ct  il  est  alorstres  difficile  de 

*  l'extraire.     J'ai  ete  oblige  clans  quelques  circonstauces,  d'aller  pro- 

*  fondement  couper  sur  l'artere,  avec  des  ciseaux,  l'anse  du  fil.     II 

*  n'en  est  pas  de  meme  pour  les  operations  que  Ton  pratique  a  la  suite 
4  des  maladies  chroniques.  Les  malades  sont  epuises,  les  forces  vitales 
4  se  trouvent   aflfaiblies,   et   l'hemorragie   se   renouvelle  facilemcnt, 

*  parceqne  rinflammation  adhesive  s'etablit  dans  ce   cas  d'une  ma- 

*  niere  plus  lente  ;  il  est  indispensable  alors  de  faire  deux  nceuds  a  la 

*  ligature,  et  de  lier  meme  les  plus  petits  vaisseaux.      L'appiication 
4  d'un  styptique,  sur  les  arteres  recemment  coupees  chez  les  animaux, 

*  sulfit  ordinairement  pour  arreter  l'hemorragie  et  operer  l'inflamma- 
'  tion  adhesive.  J'ai  repete  un  grand  nombre  de  fois  cette  experience. 
4  Chez  J'homme  il  arrive  souvent  que  les  lotions  d'eau  froide  ou  Tim- 
4  pression  du  froid  suffisent  aussi  pour  crisper  petites  arteres  coupees 
4  ct  pour  produire  cette  inflammation  :  en  sort  que  dans  beaucoup  de 
4  cas,  on  pourrait  se  passer  de  ligature,  bien  qu'il  soit  prudent  de  faire 
4  celle  de  tous  les  vaisseaux  apparens.  Dans  les  operations  que  nous 
4  avons  faites  a  la  battaille  d'Eylau,  avec  quatorze  et  quinze  dcgres 
4  de  froid  au-dessous  de  zero,  nous  n'avons  eu  que  les  gros  troncs  des 
4  arteres  a  lier,  et  la  ligature  la  plus  superficielle  et  la  plus  simple  a 
'  suffi.  Aucun  de  nos  blesses  ne  perit  d'hemorragie  pendant  le  long 
4  trajet  qu'ils  eurent  a  parcourir  pour  arriver  a.  Ieur  destination,  an  de- 
4  la  de  la  Vistule.'*  Tom  II.  pp.  385,  336. 

*  This  extract  appears  to  have  boen  carelessly  transcribed;  we  have  corrected 
several  evident  errors.     The  following  translation  is  we  believe  sufficiently  correct. 

"  Adhesive  inflammation  in  the  coats  of  a  wounded  artery  occurs  most  readily  in 
proportion  to  the  irritability  of  the  vessel,  and  the  youth  and  vital  energy  of  the 
patient.  Accordingly  we  seldom  find  hemorrhage  follow  operations  performed  for 
acute  diseases,  such  as  wounds  received  in  action.  It  often  happens,  however,  that 
the  ligatures  are  displaced  or  even  dragged  off  by  the  jolting  which  the  patients 
undergo  during  their  removal  in  the  hospital  waggons  to  the  general  hospitals. — 
This  short  time  (12  or  2i  hours)  is  sufficient  to  establish  the  adhesive  inflam- 
mation. On  this  account  I  never  make  but  one  knot  on  the  ligature  which  I 
employ,  even  for  the  largest  vessels.  The  second  knot  is  useless,  and  often  opposes 
the  coming  away  of  the  ligature,  which  may  be  retained  by  the  cicatrix :  and  as  I 
have  several  times  witnessed,  be  extracted  with  difficulty.  I  hare  even  been  obliged 
to  pass  a  scissors  to  a  depth  sufficient  to  cut  the  noose  upon  the  artery. — It  is  other- 
wise with  operations  performed  for  chronic  diseases.  The  sick  are  exhausted  and 
their  vital  powers  weakened  ;  and  hemorrhage  is  easily  renewed,  because  the  adhe- 
sive process  is  tardy.  It  is  then  necessary  to  make  two  knots  on  the  ligature,  and  to 
tie  the  smallest  vessels.  The  application  of  a  styptic  to  divided  arteries  of  animals, 
is  commonly  sufficient  to  arrest  the  bleeding  and  produce  adhesive  inflammation, — 
i-riment  I  have  often  repeated.  In  mnn,  the  applications  of  cold  water  to 
the  part,  or  the  general  sensation  of  cold,  will  often  produce  both  shrinking  of  the 
small  arteries,  and  tiie  adhesive  inflammation  :  <o  that  in  many  ca^es  the  ligature  may 
be  omitted.  It  is  prudent,  however,  to  apply  it  to  all  vessels  that  are  visible.  In 
the  operations  we  performed  at  the  battle  of  Ivlau,  where  the  cold  was  14  and 
15  degrees  (Reaumur)  below  zero,  we  had  to  tie  only  the  larger  arterial  troncs, 
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Young  soldiers  are  subject  to  a  disease  in  the  joint  of  the 
hip,  and  of  the  vertebrae,  which  is  characterised  by  our  au- 
thor as  the  effects  of  rheumatic  virus,  fdes  effects  du  vice 
rheumatismal  sur  le  systeme  fibreux  et  osseux).  It  is  that 
formidable  disease  ot  the  cartilages  and  articulating  sur- 
faces of  bones,  described  by  Pott,  Ford,  Crowther  and  oth- 
ers, which  is   sometimes  called   rheumatism,  sometimes 
scrofula,  to  conceal  our  ignorance  of  the  real  nature  of  the 
exciting  cause.     Larrey  boasts  of  his  success  in  combat- 
ing  the  symptoms  of  this    disease  at  its  first  onset  ;  all 
his  patients  were  between  18  and  20  years  of  age,  and, 
being  soldiers,  they  of  course  came  under  his  care  be- 
fore the  symptoms  had  made  much  progress.     If  there 
h  the  least  appearance  of  local  congestion,  he  applies  scari- 
fications and  cupping-glasses,  blisters,  moxa,  and  the  ac- 
tual cautery  to  the  pari  affected.     Mercurial  frictions  are 

ami  the  most  superficial  and  simple  ligature  sufficed.  Not  one  of  our  wounded  died 
from  hemorrhage  during  their  long  journey  to  their  place  of  destination,  beyond  the 
Vistula/' 

This  passage  needs  to  be  interpreted  as  well  as  translated,  and  for  our  readers' 
sake  only,  we  regret  that  we  arc  not  well  enough  versed  in  the  French  doctrine  of 
the  ligature,  to  be  positive  that  our  interpretation  is  true.  The  cicatrix  by  which 
the  ligature  is  retained  (engage)  cannot  be  that  of  the  skin,  or  M.  Larrey  would 
not  have  cut  so  deep  for  its  extrication.  It  must  be  the  end  of  the  artery  beyond 
the  ligature,  contracted  and  cicatrised.  We  presume  therefore  that  M.  Larrey  de- 
pends on  loosening  his  single  knot,  and  withdrawing  it  over  this  withered  end  of  ar- 
rery,  as  soon  as  he  judges  adhesion  to  have  taken  place;  and  it  is  evident  that  a 
double  knot  cannot  be  thus  loosened  and  withdrawn. —  We  not  only  make  double 
knots  but  pas;;  the  ligature  through  this  very  end  of  artery  which  is  lobe  cicatrised. 
and  tie  it  again  (as  did  Dionis  a  century  ago  in  France)  and  yet  we  do  not  hear  of 
'jtting  the  noose  upon  the  artery. 

Our  readers  are  doubtless  aware,  that  the  late  Dr.  Jones  has  suggested  and  pro 
i  ed,  concerning  the  operation  of  the  ligature,  one  of  the  most  simple  and  scientific 
rines  that  surgery  can  boast. — When  a  ligature  is  applied  rouud  a  vessel,  the  in- 
ernal  coat  being  brittle  is  lacerated ;  while  the  external,  being  firm  remains  un- 
broken.    On  the  lacerated  surface  lymph  is  poured  out,  by  which  adhesion  of  the 
opposite  sides  is  affected  ;  and  the  external  coat  is  absorbed  where  it  is  compressed 
by  the  ligature,  which  is  thus  cast  off.     To  such  a  process  a  double  or  triple  knot  will 
•)e  no  obstacle. — That  adhesion  of  the  unbroken  sides  of  a  ves;e3  can  take  place,  we 
.lo  not  deny ;  sat  greater  inflammation  is  necessary  to  ed'ect  it,  and  the  absorption 
caused  by  vhe  ligature  will  be  slow  on  account  of  its  having  been  tied  with  less  firm- 
ness.    To  this  latter  set  of  principles,  M.  Larrey's  practice  appears  to  be  adapted. — 
must  enter  our  protect  against  them :  as  also  against  the  tendency  of  his  re- 
garfea  to  lessen  our  diligence  in  the  use  of  the  ligature. 

Fd  tt  Y   Med.  Mag. 
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directed  as  near  as  possible  to  the  seat  of  the  disease,  at  in- 
tervals of  four  or  five  days,  although  no  suspicion  of  sy- 
philis exists.  This  remedy,  he  says,  produces  excellent 
effects  in  all  disorders,  improperly  called  lymphatic  disor- 
ders, if  the  patients  are  not  already  too  much  reduced. 
When  matter  is  formed,  he  opens  the  abscess  by  passing 
a  sharp-pointed  wire,  heated  red  hot,  through  it,  and  evac- 
uates the  pus  as  soon  as  possible,  leaving  a  seton  of  thread 
in  the  opening.  The  application  of  moxa  is  to  be  contin- 
ued, and  the  mercurial  frictions,  whilst  cinchona,  opium, 
and  wine  are  to  be  administered  internally,  according  to 
the  state  of  the  constitution. 

Volume  3d  opens  to  us  descriptions  of  greater  variety 
and  higher  interest ;  it  begins  with  the  campaign  of  Sax- 
ony  and  Prussia,  in  the  months  of  September  and  October, 
1806  ;  and  relates  the  overthrow  of  the  Prussian  monar- 
chy at  the  battle  of  Jena,  which  afforded  our  author  the 
opportunity  of  visiting  Pottsdam,  Charlottenburgh,  and 
Berlin.  Towards  the  end  of  December,  the  weather 
became  very  cold,  and  several  soldiers  at  Berlin  were 
suffocated  by  carbonic  acid  gas,  whilst  sleeping  in 
rooms  overheated  by  stoves  ;  those  men  who  lay  on  the 
floor  nearest  the  stove  died,  those  who  slept  on  tables  and 
chairs,  or  bedsteads  near  the  windows,  escaped.  Five  men 
were  brought  one  morning  to  the  hospital  in  a  state  of  sus- 
pended animation,  three  of  whom  died,  and  two  recovered 
The  same  morbid  appearances  were  found  on  dissection, 
as  in  persons  who  died  by  asphyxia  ;  they  are  here  particu 
larly  described. 

The  army  marched  from  Berlin  to'the  banks  of  the  Vis 
tula,  night  and  day,  through  cold  wet  weather,  and  long 
roads  rendered  almost  impassable  by  mud,  which  reach 
ed  up  to  the  horses'  bellies,  and  stopped  the  wheels  of  the 
artillery  and  baggage-waggons  at  every  turn.  Larrey 
describes  the  march  from  Golominn  to  Pultusk  as  the 
worst  and  most  difficult  the  troops  ever  endured.  The 
soldiers,  especially  the  young  conscripts,  were  exhausted 
by  these  forced  marches,  by  bivouacs  in  wet  and  cold. 
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without  food  and  without  good  drink  ;  many  became  af- 
fected with  catarrhal  and  gastric  fevers. 

At  Warsaw,  he  investigated  the  nature  of  Plica  Poloni- 
ca,  and  satisfied  himself  that  it  is  a  locai  factitious  disease, 
produced  by  dirt  and  neglect.  It  is  not  contagious,  and 
may  be  cured  with  facility,  notwithstanding  all  the  ab- 
surdities which  prejudice  and  quackery  have  set  forth  on 
the  contrary.  Dr.  Chamseru,  an  army  physician,  has  writ- 
ten a  memoir  to  establish  the  same  doctrine,  derived  from 
his  own  experience.  Our  author  departed  from  Warsaw  to 
join  the  army  on  the  first  of  February,  \\  hen  the  snow- 
was  three  feet  deep  upon  the  ground,  and  the  thermome- 
ter stood  at  6°  and  7°  below  zero,  Reaumur. 

The  description  of  the  bloody  battle  of  Eylau,  and  the 
situation  of  the  surgeons  who  took  care  of  the  wounded,  is 
enough  to  make  the  stoutest  hearts  tremble.     The  thermo- 
meter, early  in  the   morning,  had  fallen  from  24°  to  18° 
of   Fahrenheit's   scale.       T.ie   surgical   staff   was  placed 
in  a  barn  near  the  road,  exposed  on  all  sides,  the    straw 
which  formed  the  walls  being  carried  away  for  the  horses  ; 
the  wounded   men  were  laid  upon  the  snow  mixed  with 
bits  of  straw  ;  and  the  cold  was  so  intense,  that  the  instru- 
ments often  fell  from  the   hands  of  the   assistants   during 
the  operations.     In   the  midst  of  their  iaborious  and  pain- 
ful duties,  they  were  thrown  into  great  consternation,  by 
an    unexpected    attack  of  the   Russians   upon  this    very 
spot,  and  they  all  expected  to  have  been  taken  prisoners, 
but  were  saved  by  a  vigorous  charge  of  cavalry,  and  con- 
tinued their  work  until  darkness  and  fatigue  obliged  them 
to  stop  a  few  hours  to  warm  themselves  by  a  fire,  whilst 
sitting  on  frozen  snow.     The  impossibility  of  procuring 
food,  lodging,  and  accommodations  at  Eylau,  compelled 
the  removal  of  the  wounded,  soon  after  they  were  dressed, 
to  Inovvraklau,  a  distance  of  fifty-five  leagues,  over  hor- 
rible roads,  in  this  unclement  season,  and,  what  is  extraor- 
dinary, in  spite  of  the  difficulties  of  travelling,  and  the 
dangerous  nature  of  their  wounds,  they  arrived  at  their 
destination  in  a  very  good  state.     Scarcely  one  in  eleven 
perished.     Some   cases  which  appeared  hopeless   when 
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lifted  into  the  waggon,  recovered,  and  on  the  whole,  more 
men  recovered,  than  if  they  had  been  allowed  to  remain 
in  the  hospitals  at  Eylau,  for  they  were  free  from  conta- 
gious fever  and  hospital-gangrene.  The  advantages  of 
removing  soldiers  to  distant  quarters  after  a  battle  are  ably 
stated. 

Under  the  heads  of  dry  gangrene,  produced  by  cold 
and  gangrene  of  wounds,  some  remarkable  facts  are  men- 
tioned, and  some  practical  rules  given,  well-deserving  our 
attention.  Few  soldiers  of  the  advanced  guard  in  Poland 
escaped  the  destructive  effects  of  the  severe  cold  upon  their 
toes,  feet,  nose,  or  eyes,  after  the  battle  of  Eylau.  The 
gangrene  in  some  cases  was  confined  to  the  skin  and  soft 
parts  ;  in  others,  the  feet  were  destroyed  by  mortification. 
What  is  remarkable  not  a  single  man  suffered  from  the 
frost  during  the  time  the  mercury  was  so  low  as  10°,  11°, 
12°,  13",  14°,  and  15°  of  Reaumur's  scale,  (down  to  0Q, 
Fahrt.  and  below  it)  ;  but  as  soon  as  the  thermometer 
rose  above  0o,  R.  (up  to  43°  Fahrt ),  and  a  thaw  began, 
many  of  the  soldiers  complained  of  violent  pains  and  numb- 
ness in  their  extremities,  with  loss  of  feeling  and  animal 
heat,  and  the  parts  assumed  a  deep  red  colour  ;  some  were 
black  and  dry.  Those  who  got  into  the  town,  and  exposed 
themselves  to  the  fire,  fared  the  worst :  those  who  follow- 
ed medical  advice,  and  rubbed  the  frost-bitten  parts  with 
snow,  and  brandy  and  water,  escaped  mortification,  if  it 
had  not  already  taken  place.  Larrey  considers  cold  only 
the  predisposing  cause  of  mortification  ;  the  sudden  appli- 
cation of  a  higher  temperature  to  parts  benumbed  by  cold, 
is,  hi  his  opinion,  the  exciting  cause  of  this  melancholy  ac- 
cident. 

When  gangrene  attacks  wounds,  the  progress  of  the 
symptoms  is  essentially  different,  and  the  method  of  treat- 
ment must  vary  accordingly.  Whatever  may  be  alleged 
by  authors  and  practitioners,  the  result  of  numerous  obser- 
vations have  authorized  Larrey  to  declare  that  amputation 
ought  to  be  performed  without  hesitation  or  delay  in  all 
cases  of  bad  wounds,  as  soon  as  ever  symptoms  of  gan- 
grene begin  to  show  themselves.     There  is  no  reason  to 
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fear  the  stumps  will  be  affected  by  gangrene  ;  amputation 
properly  performed,  be  confidently  affirms,  arrests  the  pro^ 
gress  of  the  disease  and  prevents  the  fatal  termination. 

A  good  description  is  given  of  the  medical  topography 
of  Madrid  ;  for  no  sooner  had  the  surgeon-general  return- 
ed from  Poland,  than  he  was  ordered  to  inspect  the  milita- 
ry hospitals  in  Spain.     All  the  circumstances  are  stated 
which  may  be  supposed  to  occasion  the  colic,   (colic  de 
Madrid)  ;   and  the  conclusion  is,  that  the  vicissitudes  of 
the  weather,  the  vast  difference  between  the  temperature 
of  the  days  and  nights,  and  the  dress  and  habits  of  stran 
gers,  not  being  suited  to  the  climate,  render  this  city  an  un- 
healthy quarter  for  soldiers.     It  is  very  important  for  those 
who  go  to   Madrid  to  avoid  exposing  themselves  to  the 
cold  and  dry  air  of  the  evening  and  night.     A  malignant  fe- 
ver broke  out  among  the  soldiers,  which  was  attributed  to 
the  use  of  adulterated   wines  ;  but  the  proofs  of  narcotic 
vegetable  poisons  being  mixed  with  water,  and  added  to 
the  wine  sold  in  the  public  houses  at  Madrid,  are  not  suf- 
ficiently precise  and  authenticated  to  establish  the  fact 
Patients  were  suddenly  seized  with  stupor  and  suspension 
of  sensorial  power,  which  was  followed  by  violent  fever  of 
a  low  malignant  character.      Mons.  Frizac,  the  author's 
favourite  pupil,  died  of  this  disease  on  the  third  day  after 
he  was  attacked ;  his  death  is  attributed  to  his  taking  opi- 
um, and  afterwards  two  or  three  small  glasses  full  of  bran- 
dy, bought  in  some  shop  where  adulterated  spirits  were 
sold. 

At  Vailadolid,  the  sick  and  wounded  among  the  British 
prisoners  came  under  our  author's  care,  and  he  speaks  of 
the  miserable  condition  they  were  in,  from  the  hardships 
they  had  undergone  in  traversing  the  mountains  of  the  As- 
turias,  when  the  thermometer  stood  nearly  at  0Q  of  Fahrt. 
Typhus  fever  raged  amongst  them  and  also  amongst  the 
French,  but  it  was  checked  by  proper  care,  and  by  a  liber- 
al supply  of  excellent  wine  and  cinchona,  (loxa,)  which 
the  Spaniards  were  compelled  to  furnish.  A  curious  case 
is  related  of  an  English  soldier  of  the  twelfth  regiment  of 
light  infantry,  who  became  all  on  a  sudden  dropsical  dm*- 
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ing  his  convalescence  from  fever ;  the  anasarcous  swelling 
was  confined  to  the  right  half  of  his  body,  whilst  the  left 
side  remained  in  its  natural  state.  This  complaint  was 
obstinate,  but  it  yielded  at  length  to  the  treatment  employ- 
ed by  the  French  physicians.  Another  case  is  related  of 
gutta  serena,  brought  on  by  exposure  to  severe  cold,  in  a 
drum-boy,  thirteen  years  old,  son  of  a  corporal  in  the  12th 
regiment,  who  was  taken  prisoner.  The  boy's  hair  had 
been  just  cut  very  short,  and  he  had  walked,  without  shoes, 
from  Corunna  to  Valladolid,  in  the  rigoroos  winter  wea- 
ther. His  case  excited  great  compassion,  and  our  author 
undertook  to  restore  his  sight,  which  he  happily  accomplish- 
ed, by  putting  him  into  a  bath,  by  giving  him  diaphoretic 
bitter  medicines,and  by  applying moxa  over  the  passage  of 
the  facial  nerve  at  its  coming  out  of  the  cranium,  behind 
the  angle  of  the  jaw.  His  head  was  rubbed  with  an  alka- 
line camphorated  liniment,covered  with  a  woollen  cap,  and 
his  eyes  washed  with  warm  wine  camphorated.  After  the 
second  application  of  the  moxa,  the  boy  saw  light ;  af- 
ter the  fourth,  he  distinguished  objects  and  colours  ;  and 
after  the  seventh  application,  his  sight  was  perfectly  resto- 
red. To  prevent  inflammation  and  suppuration  from  the 
burnings  of  the  moxa,  ammonia  was  immediately  applied 
upon  the  parts,  which  is  constantly  recommended  after  u- 
sing  moxa,*  and  it  is  a  favourite  remedy  in  paralysis  and  oth- 
er cases.  From  his  attendance  upon  the  British  prisoners, 
Larrey  caught  the  typhus  fever,  and,  for  ten  days,  was  in 
imminent  danger  of  falling  a  sacrifice  to  it  at  Burgos,  but 
he  recovered,  and  soon  set  out  once  more  to  join  the  guards 
who  had  advanced  into  Bavaria,  on  their  route  for  the  se* 
eond  campaign  in  Austria,  in  the  spring  of  the  year  1809. 
The  bridges  across  the  Danube  were  all  destroyed  by  the 
Austrians,  which  compelled  the  French  to  construct  bridges 
of  boats  ;  and  the  hospitals  were  placed  on  the  island  of 


*  May  we  not  on  this  authority  apply  ammonia  to  burnt  and  scalded  surfaces  gener- 
ally ?  In  what  properties  do  ammonia,  oil  of  turpentine,  cold  water,  and  cotton  wool 
agree,  that  they  are  all  efficacious  in  preventing  inflammation  when  immediately  ap- 
plied ? 

Ed.  Mag 
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Lobaw,  one  of  those  islands  formed  by  the  division  of  the 
river  into  several  branches,  below  Vienna.  It  was  whilst 
the  armies  were  thus  situated  that  the  battle  of  Eslingen 
took  place,  which  furnished  a  great  number  of  wounded^ 
amongst  whom  was  marshal  Lasnes,  (Duke  of  Montebel- 
lo),  who  was  struck  by  a  cannon  ball  upon  the  knee  and 
thigh,  which  fractured  the  bones  of  the  joint  of  one  limb 
and  lacerated  the  muscles  of  the  other.  His  case  is  mi- 
nutely detailed,  with  strong  expressions  of  feelmg,  for  he 
was  the  intimate  friend  of  Larrey,  and  they  had  been  to- 
gether in  many  campaigns,  His  thigh  was  amputated,  but 
he  died  on  the  ninth  day  after  the  operation,  from  fever,  at 
Ebersdorf.  The  hospitals  On  the  isle  of  Lobaw,  under- 
went great  privations  in  consequence  of  the  difficult  com- 
munication with  the  main-land  by  the  few  boats,  and  the 
uncertain  supply  of  provisions  and  the  necessaries  of  life, 
Larrey  was  obliged  to  prepare  soup  for  his  patients,  made 
by  boiling  horse  flesh,  and  seasoning  it  with  gunpowder 
for  want  of  salt.  It  was  not  unpleasant  to  the  taste  :  the 
dark  colour  which  it  might  be  supposed  to  have  from  the 
gunpowder,  was  destroyed  by  the  cooking,  and,  combined 
with  biscuit,  it  formed  excellent  soup,  on  which  the  sick 
and  wounded  and  the  medical  staff  lived  three  days. 

In   Germany,  as  well  as  in   Egypt,  Larrey  observed^ 
when  tetanus  was  caused  by  wounded  nerves,  if  the  wound 
was  situated  on  the  anterior  part  of  the  body,  emprostho- 
lonos  was  the  form  of  disease  excited  ;  if  the  nerves  of 
the  posterior  part  of  the  body  were  injured,  opisthotonos 
occured  ;  if  the  wound  extended   across  a  limb,  so  as  to 
wound  equally  both  series  of  nerves,  complete  tetanus  took 
place.     Trismus  rarely  happens  from  wounds,  unless  as  a 
part  of  the  general  tetanus.     This  accident  does  not  com 
monly  follow  severe  wounds,  unless  in  seasons  when  the 
temperature  of  the  air  changes  from  one  extreme  to  anoth 
cr.     Patients  exposed  to  the  cold  and  damp  air  of  night, 
especially  during  the   blowing  of  north  easterly   winds  in 
spring,  are  liable  to  be- seized  with  tetanus  ;  and  it  rareh 
attacks  them  when  the  weather  does  not  change.     Some 
cases  arc  related  to  prove  the  good  effects  of  applying  the 
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actual  cautery  to  the  whole  surface  of  the  stump,  in  tetanus 
after  amputation. 

One  of  the  most  difficult  points  in  military  surgery  is  to 
determine  when  to  attempt  the  extraction  of  a  ball,  or  any 
other  foreign  substance  lodged  in  a  wound,  and  when  it  is 
right  to  let  it  alone.  No  certain  and  invariable  rule,  our  au- 
thor says,  can  be  laid  down  ;  the  sagacity  of  the  surgeon 
must  lead  him  to  decide  on  every  individual  case,  bearing 
in  mind,  that  the  best  practice  is  to  leave  the  ball  when  the 
danger  of  extracting  it  is  considerable,  and  when  no  ur- 
gent symptoms  are  present. 

Ample  experience  has  confirmed  Larrey's  opinion  of  the 
advantages  of  amputating  at  the  hip  joint  and  the  shoulder- 
joint.  After  the  battle  of  Eslingen  he  removed  fourteen 
arms  at  the  shoulder-joint,  twelve  of  whom  recovered  per- 
fectly. The  ease  and  expedition  with  which  he  performs 
these  two  capital  operations  is  astonishing  ;  and  the  earnest- 
ness with  which  he  urges  the  necessity  of  amputating  as 
quickly  f^  possible  after  the  injury  has  been  received  in  a 
battle,  deserves  t\w  seriGus  attention  of  all  our  naval  and 
military  surgeons. 

Those  remarkable  accidents  attributed  to  the  wind  of  a 
ball,  are  slightly  noticed  in  the  course  of  the  author's  re- 
searches, and  he  is  disposed  to  consider  them  as  owing  to 
the  effects  of  contusion,  which  materially  injures  the  nerves 
and  soft  parts,  although  the  integuments  of  the  body  give 
way  to  the  impression  of  the  spent  ball,  and  escape  being 
torn  or  wounded.  He  gives  two  histories  of  soldiers  struck 
down  apparently  dead,  without  any  marks  of  severe  in- 
jury ;  they  both  recovered  their  senses  ;  but  one  of  them 
remained  without  the  power  of  speech  or  taste,  from  the 
shock  supposed  to  be  given  to  the  eighth  pair  of  nerves. 

Of  several  memoirs  on  practical  subjects,  our  limits  will 
not  permit  us  to  subjoin  a  catalogue.  We  take  leave  of 
this  work,  expressing  our  conviction,  that  the  English  read- 
er who  wishes  to  be  acquainted  with  the  manner,  and 
method,  and  spirit  of  French  surgery,  will  thank  any 
translator  who  will  reduce  the  substance  of  these  three 
bulky  volumes  into  a  compendious  and  accessible  form 
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Idea  of  a  new  Anatomy  of  the  Brain,  submitted  for  iheex- 
animation  of  his  friends, by  Charles  Bell,  F.  R.  S.  E, 

"  The  want  of  any  consistent  history  of  the  brain  and 
nerves,  and  the  dull  unmeaning  manner  which  is  in  use  of 
demonstrating  the  brain,  may  authorise  any  novelty  in 
the  manner  of  treating  the  subject." 

Nothing  can  be  more  true,  and  yet  many  things  are 
more  striking,  than  the  "  dull  unmeaning  manner  of  de- 
monstrating the  brain."  If  the  heart  is  to  be  dissected,  we 
open  at  the  entrance  of  one  of  the  veins,  examine  the  au- 
ricle, pass  to  the  ventricle  and  examine  the  mechanism  of 
valves,  &c.  we  trace  the  great  artery  passing  out,  and  in 
imagination  follow  the  blood  in  its  circulation,  t#  passing 
into  new  veins  it  returns  to  the  other  auricle  ;  this  and  its 
corresponding  ventricle,  are  then  examined.  Thus  we 
have  a  lively  "  manner  of  demonstrating,"  full  of  mean* 
ing.  and  carrying  conviction  with  demonstration. 

The  same  may  be  observed  of  most  other  parts.  Per- 
spicuity and  arrangement  are  generally  studied,  and  even 
where  the  ultimate  structure  cannot  be  ascertained  the 
anatomical  art  is  not  to  be  censured. 

The  brain  has  furnished  less  than  its  share  of  physiolo- 
gical and  pathological  science.  Comparatively  speaking, 
little  is  known  of  its  structure,  nor  can  there  be  while  it 
continues  to  be  demonstrated  slice  by  slice.  As  there  is 
dark  matter  surrounding  its  white  substance,  we  can  re- 
move a  good  piece  of  the  upper  part  of  the  brain,  cut  out 
the  cineritious  substance  at  the  cleft  of  the  hemispheres, 
and  then  behold  we  have  a  white  central  part  with  an  ash- 
coloured  border.  We  have  seen  the  slicing  used  to  accom- 
plish this  pompous  demonstration,  occupy  a  full  quarter  of 
a  lecture.  After  such  pains,  it  surely  is  well  entitled  to  the 
classical  appellation  of  centrum  ovale. 
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This  is  not  the  only  case  in  which  anatomists  have  de- 
ceived ffiemselves  into  a  good  conceit  of  their  own  know- 
ledge. The  arbor  vitae  is  about  as  learned  ;  cut  in  this 
direction  and  you  have  a  tree — cut  in  this  other,  and  be- 
hold a  very  marble  in  layers  of  cream  colour  and  white. 

Far  be  it  from  us  to  forbid  the  demonstrating  of  all  that 
is  known  of  this  important  organ.  We  only  fear  lest  names 
be  mistaken  for  knowledge.  When  a  student  is  told  that 
a  blow  on  the  occiput  is  more  dangerous  than  on  any  other 
part  of  the  head,  he  learns  a  good  practical  maxim  ;  but  if 
if  he  desires  an  explanation  of  the  fact,  all  that  is  before  him 
is,  that  the  cerebellum  is  within  the  occiput,  and  that  the 
cerebellum  contains  the  arbor  vitae.  Or  if  he  hears  that  a 
superficial  wound  of  the  cerebrum  is  not  always  fatal, — is 
he  to  account  for  it  by  saying  that  the  centrum  ovale  has 
not  been  touched  ? 

The  many  intricacies  of  the  nervous  system  have  as 
yet  been  improved  to  no  other  purpose  than  aiding  the 
doctrine  of  sympathies.  This  is  well  so  far  as  it  goes,  it 
will  appear  however  in  the  sequel,  that  many  new  and 
important  views  are  offered  by  Mr.  Bell. 

For  our  present  purpose  we  will  divide  the  nervous  func- 
tions of  the  body  into  two  classes.  The  former  compre- 
hends sensation,  and  motion,  the  latter  the  vital  operations. 
The  first  fit  the  animal  for  a  communication  with  the 
world  and  other  beings.  The  second  regulates  the  inter- 
nal economy  ;  and  includes  perhaps  the  involuntary  mo- 
tions necessary  for  the  circulation  of  the  blood,  and  for  res- 
piration,  and  those  of  the  intestines  and  blood  vessels  ; — 
it  includes  secretion,  nutrition  and  absorption,  whether  ef- 
fected by  muscular  action  or  by  a  peculiar  power  ;  also  di- 
gestion and  assimilation  so  far  as  these  changes  are  animal 
rather  than  chemical. 

This  division  will  not  we  think  appear  arbitrary,  even 
at  first  sight,  and  the  quotations  we  shail  introduce  from 
Mr.  Bell,  will  give  it  great  plausibility  and  consistency. — 
The  cerebrum  is  supposed  to  rece  ve  sensations,  and  to 
distribute  volition,  which  is  the  cause  of  motion.     The  ce 
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rebellum  is  the  seat  of  the  vital  energies.  The  following 
remarks  prove  that  they  are  distinct  organs. 

*  I  speak  of  the  lateral  divisions  of  the  brain  being  distinct  brains 
4  combined  in  function,  in  order  the  more  strongly  to  mark  the  distioc- 
'  tion  between  the  anterior  and  posterior  grand  divisions.  Betwixt  the 
'  lateral  parts  there  is  a  strict  resemblance  in  form  and  substance  : — 

*  each  principal  part  is  united  by  transverse  tracts  of  medullary  mat- 

*  ter ;  and  there  is  every  provision  for  their  acting  with  perfect  sym- 

*  pathy.     On  the  contrary  the  cerebrum  the  anterior  grand  division, 

*  and  the  cerebellum  the  posterior  grand   division,  have  slight  and  in- 

*  direct  connexion.     In  form  and  division  of  parts,  and  arrangement  of 

*  white  and  grey  matter,  there  is  no  resemblance.  There  is  here  no- 
4  thing  of  that  symmetry  and  correspondence  of  parts  which  is  so  re- 

*  markable  betwixt  the  right  and  left  portions. 

*  1  have  found  evidence  that  the  vascular  system  of  the  cerebellum 

*  may  be  affected  independently  of  the  vessels  ef  the  cerebrum.     I 

*  have  seen  the  whole  surface  of  the  cerebellum  studded  with  spots  of 
4  extravasated  blood  as  small  as  pin  heads,  so  as  to  be  quite  red,  while 
4  no  mark  of  disease  was  upon  the  surface  of  the  cerebrum.     The  ac- 

*  tion  of  vessels,  it  is  needless  to  say,  is  under  the  influence  of  the  parts 

*  to  which  they  go  ;  and  in  this  we  have  a  proof  of  a  distinct  state  of 

*  activity  in  the  cerebrum  and  cerebellum. 

*  From  these  facts,  were  there  no  others,  we  are  entitled  to  conclude, 
4  that  in  the   operations   excited   in  the  brain,  there  cannot  be  such 

*  sympathy  or  corresponding  movement  in  the  cerebrum  and  cerebel- 

*  lum,  as  there  is  betwixt  the  lateral  portions  of  the  cerebrum  ;  that 

*  the  anterior  and  posterior  grand  divisions  of  the   brain  perform  dis- 

*  tinct  offices.'* 

Almost  every  part  of  the  body  possesses  sensation,  and 
secretion  and  nutrition  at  least,  of  the  vital  functions  ;  to 
each  of  these  parts  therefore  must  proceed  a  nerve  from 
the  cerebrum  and  one  from  the  cerebellum.  If  we  can  any 
where  find  these  nerves  separate,  experiments  may  be 
made  to  test  the  truth  of  the  doctrines  advanced.  The  fol- 
lowing were  made  by  Mr.  Bell,  and  we  consider  them  as 
conclusive  as  any  that  have  been  made  on  the  nervous  sys- 
tem. 

'  In  thinking  of  this  subject,   it  is  natural  to  expect  that  we  should 

*  be  able  to  put  the  matter  to  proof  by  experiment.  But  how  is  this 
'  to  be  accomplished  since  any  experiment  direct  upon  the  brain  it- 
1  self,  must  be  difficult  if  not  impossible  ?  I  took  this  view  of  the  sub- 

*  We  are  unable  to  quote  the  numbers  of  the  pages,  as  our  review  is  made  from 
a  manuscript,  taken  by  one  ©f  the  Editor?,  from  the  only  ccpy„cf  the  pamphlet  in 
'this  city. 
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1  ject.  The  medulla  spinalis  has  a  central  division,  and  also  a  distinc- 
4  tion  into  anterior  and  posterior  fasciculi,  corresponding  with  the  an- 

*  terior  and    posterior  portions  of  the  brain.     Further,  we  can  trace 

*  down  the  crura  of  the   cerebrum  into  the  anterior  fasciculus  of  the 

*  spinal  marrow,  and  the  crura  of  the  cerebellum  into  the  posterior 
'  fasciculus.  I  thought  that  here  I  might  have  an  opportunity  of  touch- 
'  ing  the  cerebellum,  as  it  were,  through  the  posterior  portion  of  the 

*  spinal  marrow,  and  the  cerebrum  by  the  anterior  portion. 

'  I  found  that  injury  done  to  the  anterior  portion  of  the  spinal  mar- 

*  row  convulsed  the  animal   more  certainly   than   injury  done  to  the 

*  posterior  portion ;  but  I  found  it  difficult  to  make  the  experiment 
'  without  injuring  both  portions. 

4  Next   considering  that  the  spinal  nerves   have  a  double  root,  and 
'  being  of  opinion   that  the  properties  of  the  nerves  are  derived  from 

*  this  connexion  with  the  parts  of  the  brain,  I  thought  that  I  had  an 

*  opportunity  of  putting  my  opinion  to  the  test  of  experiment,  and  of 
'  proving  at  the  same  time,  that  nerves  of  different  endowments  were 

*  in  the  same  cord,  and  held  together  by  the  same  sheath. 

*  On  laying  bare  the  roots  of  the  spinal  nerves,  I  found  that  I  could 

*  cut  across  the   posterior  fasciculus  of  nerves,  which  took  its  origin 

*  from  the  posterior  portion  of  the  spinal  marrow  without  convulsing  the 
1  muscles  of  the  back  ;  but   that  on  touching  the   anterior  fasciculus 

*  with  the  point  of  the  knife,  the  muscles  of  the  back  were  immediately 

*  convulsed.' 

There  are  few  physiological  doctrines  which  have  as  good 
an  experimental  foundation  as  is  contained  in  the  above 
paragraphs.  It  is  established  that  the  anterior  and  poste- 
rior portions  of  the  spinal  marrow  are  differently  affected 
by  the  same  means.  None  will  deny  that  these  portions 
are  productions  of  the  cerebrum  and  cerebellum.  And  as 
the  nerves  from  the  two  portions  run  together  to  very  mi- 
nute divisions,  distinct  functions  can  scarcely  be  derived 
from  the  part  to  which  they  are  distributed.  They  must 
therefore  be  derived  from  the  brain,  and  we  conclude  that 
the  two  portions  of  the  brain  are  very  differently  affected 
by  the  same  means,  that  is,  they  possess  different  functions. 
But  one  of  these  functions  is  sensation  and  consequent  mo- 
tion (in  the  above  experiments,  convulsive  motion), that  the 
functions  of  the  other  portion  are  vital,  is  to  be  established 
by  farther  experiments.  These  Mr.  Bell  does  not  appear  to 
have  made.  We  shall  supply  the  deficiency  by  a  reference 
{#  some  experiments  made  by  M.  Dapuytren  in  Paris,  the 


88  Bell's  Idea  of  the  Brain. 

detail  of  which  will  be  found  in  the  Eclectic  Repertory, 
vol.  1.  p.  286. 

M.  Dupuytren  made  a  number  of  experiments  with  the 
view  of  "  determining  the  kind  and  degree  of  influence  of 
the  vital  action  of  the  lungs,  in  the  changes  which  the  ve- 
nous blood  undergoes  in  passing  through  these  organs." — 
These  changes  are  caused  proximately  by  chemical  at- 
traction of  oxygen  for  a  part  of  the  venous  blood.  But  an 
absorption  of  this  oxygen  or  secretion  of  part  of  the  blood 
must  be  first  effected,  and  these  are  vital  actions.  The 
lungs  receive  nerves  from  the  eighth  pair,  or  par  vagum, 
which  arise  from  the  corpora  olivaria,  parts  of  that  fasci- 
culus of  the  medulla  oblongata,  which  arises  from  the 
cerebellum. 

A  horse  was  secured,  (in  one  of  M.  Dupuytren's  expe- 
riments) and  the  par  vagum  on  both  sides  were  dissected 
free  from  the  other  parts,  to  be  ready  for  experiments. 
One  of  the  arteries  of  the  head  was  then  opened,  and 
the  florid  colour  of  the  blood  shewed  that  the  lungs 
performed  their  functions.  The  two  nerves  were  then 
cut.  The  animal  continued  to  respire,  though  with  dif- 
ficulty and  apparent  pain.  But  on  examining  the  stream 
from  the  artery,  it  was  found  of  a  dark  colour  like  venous 
blood.  This  experiment  was  several  times  repeated. — 
When  only  one  of  the  par  vagum  was  divided,  the  change 
was  not  so  complete,  but  might  be  observed  in  the  colour 
of  the  lips,  &c. 

As  the  breathing  was  not  stopped,  this  appearance  of  the 
blood  is  not  to  be  attributed  to  the  want  of  oxygen  in  the 
lungs, — it  is  only  attributable  to  a  cessation  of  the  vital 
operation  by  which  it  is  made  to  act  on  the  venous  blood, 
in  const  quence  of  the  division  of  the  two  nerves. 

In  Mr  Bell's  experiments  it  was  shewn  that  the  nerves 
of  the  cerebellum  had  nothing  to  do  with  sensation  or  mo- 
tion— in  this,  it  is  proved  that  they  are  concerned  in  the  vi- 
tal8 operations.  It  is  therefore  as  evident  as  the  case  will 
admit,  that  the  cerebellum  is  the  seat  of  the  vital  energies, 
and  that  the  cerebrum  is- the  organ  of  volition  and  motion. 

The  above  "  idea"  we  consider  as  the  most  important 
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part  of  Mr.  Bell's  paper.  It  is  very  reasonable  and  con- 
sistent, and  it  affords  great  relief  to  the  mind  from  some  of 
the  intricacy  and  perplexity  in  which  the  study  of  the  brain 
is  involved.  Several  very  curious  reflections  arise  from 
this  "  idea."  In  the  first  place  some  explanation  is  afford- 
ed of  the  particular  structure  of  nerves.  Thus  a  nerve  of 
sensation,  a  nerve  of  motion,  a  nerve  conveying  vital 
power,  destined  for  a  particular  part,  or  many  of  them 
destined  for  several  parts,  may  be  all  included  in  one 
bundle  ;  and  thus  "  the  nerves  which  we  trace  in  the  body 
are  not  single  nerves  possessing  various  powers,  but  bun- 
dles of  different  nerves  whose  filaments  are  united  for  con- 
venience of  distribution,  but  which  are  distinct  in  office  as 
they  are  in  origin  from  the  brain.'5  In  the  next  place  we 
may  perceive 

*  The  meaning  of  the  double  connexion  of  the  nerves  with  the  spinal 

*  marrow ;  and  also  the  cause  of  that  seeming  intricacy  in  the  con- 

*  nexions  of  nerves  throughout  their  course,  which  were  not  double  at 
1  their  origin. 

4  The  spinal  nerves  being  double,  and  having  their  roots  in  the  spinal 

*  marrow,  of  which  a  portion  comes  from  the  cerebrum,  and  a  portion 

*  from  the  cerebellum,  they  convey  the  attributes  of  both  grand  divi- 

*  sious  of  the  brain  to  every  part,  and  therefore  the   distribution  of 

*  such  nerves  is  simple,  one  nerve  supplying  its  destined  part.     But  the 
w  nerves  which  come  directly  from  the  brain,  come  from  parts  of  the 

*  brain  which  vary  in  operation,  and  in  order  to  bestow  different  qua- 

*  lities  on  the  parts  to  which  the  nerves  are  distributed,  two  or  more 
'  nerves  must  be  united  in  their  course,  or  at  their  final  destination. — 

*  Hence  it  is  that  the  first  nerve  must  have  branches  of  the  fifth   uni- 

*  ted  with  it  ;*  hence  the  portio  dura  of  the  7th  pervades  every  where 
4  the  bones  of  the  cranium  to  unite  with  the  extended  branches'  of  the 

*  fifth ;  hence  the  union  of  the  3d  and  6th  in  the  orbit  ;  hence  the  9th 

*  Mr.  Bell's  argument  will  be  better  understood  by  bearing  in  mind  the  origin  of 
the  nerves,  whether  from  the  cerebrum      or  cerebellum. 
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1  aad  /Sth  are  both  sent  to  the  tongue ;  hence  it  is,  in  short,  that  no 
4  part  is  sufficiently  supplied  by  one  single  nerve,  unless  that  nerve  be 

*  a  nerve  of  the  spinal  marrow,   and  have  a  double  root,  a  connexion 

*  (however  remotely)  with  both  the  cerebrum  and  cerebellum. 

*  Such  nerves  as  are  single  in  their  origin  from  the  spinal  marrow  will 

*  be  found  either  to  unite  in  their  course  with  some  other  nerve,  or  to 

*  be  such  as  are  acknowledged  to  be  peculiar  in  their  operation. 

*  Understanding  the  origin  of  the  nerves  in  the  brain  to  be  the  source 

*  of  their  powers,  we  look  upon  the  connexion  formed  betwixt  distant 
4  nerves,  and  upon  the  combination  of  nerves    in  their  passage,   with 

*  sj~ne  interest ;  but  without  this  the  whole  is  an  unmeaning  tissue.— 
4  Seeing  the  seeming  irregularity  in  one  subject,  we  say  it  is  accident; 
'  but  finding  that  the  connexions  never  vary,  we  say  only  that  it  is 

*  strange,  until  we  come  to  understand  the  necessity  of  nerves  being 

*  combined  in  order  to  bestow  distinct  qualities  on  the  parts  to  which 
6  they  are  sent.'  ^ 

Although  we  admire  these  "  ideas"  of  the  brain,  we  can- 
not but  acknowledge  one  difficulty  which  appears  to  have 
escaped  Mr.  Bell.  The  gustatory  nerve  is  a  nerve  of  sense, 
that  is  sensation  ;  it  is  however  supposed  to  be  a  branch  of 
the  5th  pair,  which  is  traced  to  the  crura  cerebelli.  If  this 
be  the  real  origin  of  the  nerve  of  taste  there  will  be  some 
confusion  in  the  u  idea/1  although  the  facts  on  which  it  is 
built,  cannot  be  invalidated  by  a  contrary  fact.  That  the 
nerve  of  taste  is  furnished  by  the  fifth,  is  rather  admitted 
than  proved  ; — if  it  be  not  furnished  by  the  ninth,  it  may  be 
by  the  portio  dura  of  the  seventh,  from  which  the  chorda 
tympani  is  sent  to  the  gustatory  branch  of  the  fifth.  Per- 
haps an  experiment  could  be  devised  by  which  this  might 
be  tested.  But  even  if  it  could  not  be  proved,  it  cannot  be 
denied  ;  and  it  is  sufficiently  probable  to  meet  the  above 
difficulty. 

We  cannot  leave  unnoticed  Mr.  Bell's  remarks  on  the 
seat  of  the  intellectual  functions.  In  these  he  is  far  from 
being  so  satisfactory  as  in  his  other  "  idea  ;"  he  has,  how- 
ever, supported  his  opinions  with  considerable  ingenuity. 

*  we  find,  when  we  compare  the  relative  magnitude  of  the  ce- 

6  rebrum  to  the  other  parts  of  the  brain,  in  man  and  in  brutes,  that  in 
'  the  latter  the  cerebrum  is  much  smaller,  having  nothing  of  the  rela- 
i  tive  magnitude  and  importance,  which  in  man  it  bears  to  the  other 
1  parts  of  the  nervous  system  ?  signifying  that  the  cerebrum  is  the  sect 
:  cf  those  qualities  of  mind  which  distinguish  man.' 
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*  As  we  proceed  further  in  the  investigation  of  the  function  of  the 

*  brain  the  discussion  becomes  more  hypothetical.     But  surely  physi- 

*  ologists  have  been  mistaken,  in  supposing  it  necessary  to  prove'sen- 
'  sibility  in  those  parts  of  the  brain  which  they  are  to  suppose  the  seat 

*  of  the  intellectual  operations.  We  are  not  to  expect  the  same  phe- 
4  nomena  to  result  from  the  cutting  or  tearing  of  the  brain  as  from  in- 
'  jury  to  the  nerves.  The  function  of  one  is  to  transmit  sensation, 
4  the  other  has  a  higher  operation.     The  nature  of  the  organs  of  sense 

*  is  different,  the  sensibilities  of  the  parts  of  the  body  are  very  various. 

*  If  the  needle  piercing  the  retina  during  the  operation  of  couching 
'  gives  no  remarkable  pain,  except  in  touching  the  common  coats  of  the 

*  eye,  ought  we  to  imagine  that  the  seat  of  the  higher  operations  of  the 
4  mind  should,  when  injured,  exhibit  the  same  effects  with  the  irritation 
4  of  a  nerve  ?  So  far  therefore  from  thinking  the  parts  of  the  brain 
4  which  are  insensible,  to  be  parts  inferior  (as  every  part  has  its  use)  I 
'  should  even  imagine  that  they  had  a  higher  office.  And  if  there  be 
4  certain  parts  of  the  brain  which  are  insensible,  and  other  parts  which 
4  being  injured  shake  the  animal  with  convulsions,  exhibiting  pheno- 
4  mena  similar  to  those  of  a  wounded  nerve,  it  seems  to  follow  that  the 
4  latter  parts  which  are  endowed  with  sensibility  like  the  nerves,  are 
4  similar  to  them  in  structure  and  use,  while  the  parts  of  the  brain 
4  which  possess  no  such  sensibility,  are  different  in  function  and  organ- 
'  isation  from  the  nerves,  and  have  a  distinct  and  higher  operation  to 
4  perform. 

*  If  in  examining  the  apparent  structure  of  the  brain,  we  find  apart 
4  consisting  of  white  medullary  striae  and  fasciculated  like  a  nerve,  we 
4  should  conclude  that  as  the  use  of  a  nerve  is  to  transmit  sensation, 
*  not  to  perform  any  more  peculiar  function,  such  tracts  of  matter  are 
4  media  of  communication,  connecting  the  parts  of  the  brain  ;  rather 
4  than  the  brain  itself  performing  the  more  peculiar  functions.  On 
4  the  other  hand  if  masses  are  found  in  the  brain  unlike  the  matter  of 
4  the  nerve,  and  which  yet  occupy  a  place  guarded  as  an  organ  of  im- 
1  portance,  we  may  presume  that  such  parts  have  a  use  different  from 
4  that  of  merely  conveying  sensation  ;  we  may  rather  look  upon  such 
4  parts  as  the  seat  of  the  higher  powers. 

4  Again,  if  those  parts  of  the  brain  which  are  directly  connected  with 
4  the  nerves,  and  which  resemble  them  in  structure,  give  pain  when 
4  injured,  and  occasion  convulsion  to  the  animal,  as  the  nerves  do  when 
4  they  are  injured ;  and  if  on  the  contrary  such  parts  as  are  more  remote 
4  from  the  nerves,  and  of  a  different  structure,  produce  no  such  effect 
4  when  injured,  we  may  conclude  that  the  office  of  the  latter  parts  l< 
4  more  allied  to  the  intellectual  operations,  less  to  mere  sensation. 

*  I  have  found  at  different  times  all  the  internal  parts  of  the  brain 
diseased  without  loss  of  sense  ;*  but  I  have  never  seen  disease  gene- 

*  Thecn?eof  B.  V.  ja  the  Conclave  CadavoristJio  present  number,  will  exemplify 
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'  ral  on  the  surface  of  the  hemispheres  without  derangement  or  op- 
*  pression  of  the  mind  during  the  patient's  life.  In  the  case  of derange- 
$  ment  of  mind  falling  into  lethargy  or  stupidity,  1  have  constantly 
'  found  the  surface  of  the  hemispheres  dry  and  preternaturally  firm, 
'  the  membrane  separating  from  it  with  unusual  facility. 

'  If  I  be  correct  in  this  view  of  the  subject,  then  the  experiments 
5  which  hare  been  made  upon  the  brain  tend  to  confirm  the  conclu- 
4  sions  which  I  should  be  inclined  to  draw  from  strict  anatomy  ;  viz. 
4  that  the  cineritious  and  superficial  parts  of  the  brain  are  the  seat  of 
'  the  intellectual  functions.  For  it  is  found  that  the  surface  of  the 
'  brain  is  totally  insensible,  but  that  the  deep  and  medullary  part 
'  being  wounJed  the  animal  is  convulsed  and  pained.' 

We  will  neither  add  to  nor  diminish  from  this  argu- 
ment of  Mr.  Bell.  He  has  certainly  the  merit  of  ingenuity, 
and  his  theory  is  not  without  some  analogies  in  its  favour. 
We  would  ask,  however,  if  the  intellectual  operations  are 
performed  in  the  cineritious  substance  of  the  cerebrum, 
what  is  performed  in  that  of  the  cerebellum  ?  The  tunc 
tions  of  the  two  parts  are  different,  and  their  cineritious 
portions  certainly  are  not  continuous.* 

We  have  quoted  largely  from  Mr.  Bell's  paper,  for  we 
have  seldom  seen  so  much  information  on  a  very  intricate 
subject  contained  in  so  small  a  compass  ;  and  we  should 
not  be  surprised  if  they  were  to  lead  to  improvements,  at 
least  in  theory,  if  not  practice. 

Instead  of  merely  shewing  the  student  the  cerebrum  and 
cerebellum,  and  closing  the  lecture  with  a  dull  description 
of  their  external  and  internal  appearances,  let  him  be  told 
that  the  former  is  the  seat  of  sensation  and  volition,  and  pro 
bably  of  the  intellectual  functions.  Let  the  experiments, 
analogies,  and  illustrations  of  Mr.  Bell  be  adduced  with  as 
many  more  and  better  as  can  be  made.  Let  him  be  told 
that  the  functions  most  essential  to  life  are  dependant  on 

*  The  query  we  have  stated  will  admit  an  explanation,  which  though  very  theo- 
retical, is  perfectly  consistent  with  Mr.  Bell's  "  idea." 

As  the  cineritious  substance  of  the  cerebrum  is  the  seat  of  the  faculty  which  takes 
cognisance  of  sensation,  and  superintends  the  distribution  of  volition,  so  may  the 
cineritious  substance  of  the  cerebellum  lodgr?  a  faculty  having  similar  charge  of  the 
vital  operations.  There  must  doubtless  be  nervous  fdaments  passing  to  the  cerebel- 
lum, and  proceeding  from  it ;  but  we  have  no  name  for  their  separate  functions,  be- 
cause we  are  unconscious  of  them.  We  are  also  unconscious  of  the  operations  et 
this  supposed  faculty ;  its  existence,  therefore,  cannot  be  proved  by  observation  or 
axperiment :  it  is  only  supporter!  by  the  analogy  we  have  mentioned. 
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the  cerebellum,  that  cut  off  from  it  the  lungs  will  no  longer 
purify  the  blood,  that  secretion  will  be  stopped,  and  the 
power  of  the  whole  frame  completely  prostrated.  Or  if 
Mr.  Bell's  doctrines  are  not  fancied,  let  experiments  be 
made,  and  observations  collected  to  disprove  them.  They 
are  not  beyond  the  reach  of  such  opposition,  but  they  can 
be  reached  by  experiments  only.  If  they  should  prove 
merely  hypothetical,  they  will  be  infinitely  more  worthy  of 
notice  than  the  centrum  ovale  and  arbor  vitae. 

Enquiries  into  the  seat  of  the  mind  have  been  charged 
with  tending  to  establish  materialism.     This  cavil  is  very 
short-sighted.     There  is  no  more  materialism  in  placing 
the  mind  in  the  pineal  gland,  or  the  cineritious   envelope, 
than  there   is  in  finding  it  placed   in  man.     If  the  whole 
material  frame  contains  the  mind,  any  part  of  it  may,  and 
the  argument  for  materialism   be   not   a  whit   advanced. 
That  materialists  h'ave  forced  these  speculations  into  their 
service,  is  indeed  true  ;  but  this  also  is  very  short  sighted. 
When  sensation  is  felt  from  the  pressure  of  a  substance, 
from   the    impact  of  light  upon  the  retina,  or  from  vibra- 
tions within  the  semi-circular  canal  and  cochlea,  the  im- 
pression and  the  perception  are  so  wide,  that  no  one  consi- 
ders these  impressions  as  the  perceptions.     But  imagine 
these  impressions  to  be  continued  into  the  different  parts  of 
the  brain,  and  then  imagine  some  action  or  other  change 
effected  in  these  parts,  or  trace  in  imagination  those  actions 
still  farther,  to  the  cineritious   matter  of  the  cerebrum— 
and  there  are  those  who  wish  to  think  these  changes  the 
very   perceptions.      This   is  a  mental   idiosyncrasy    for 
which  we  know  not   how  to  prescribe.     Our  ordinary  un- 
derstandings,  and  our   more  ordinary  imaginations,  can 
find,  in  the  nicest  changes  of  figure,  no  diminution  of  the 
great  chasm  between  matter  and  mind. 
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IX. 


Letters  concerning  the  diseases  of  the  Urethra,  with 
plates,  by  Charles  Bell.  American  edition  8voa 
pp.  155  printed  at  Boston,  1811. 

Of  all  the  consequences  of  Gonorrhoea,  strictures  are  cer- 
tainly the  most  dreadful. — Inflammation  in  any  way  in- 
duced is  liable  to  lay  the  foundation  of  them,  they  are  not 
therefore  always  preceded  by  Gonorrhaea,  for  we  have 
known  accidental  violence  done  to  the  penis,  the  cause  of 
an  obstinate  stricture,  and  rude  and  improper  attempts  to 
introduce  a  catheter  may  have  the  same  effect.  In  a  gene- 
ral way  however  they  are  to  be  traced  to  irrregularities  at 
some  period  of  life. — It  does  not  follow  that  strictures  are 
a  general  consequence  of  Gonorrhaea,  for  we  know  perfect- 
ly well  that  many  persons  are  cured  without  ever  having 
the  least  symptoms  of  stricture,  yet  we  are  of  opinion  that 
they  more  frequently  exist  than  many  practitioners  are 
aware,  and  sometimes  render  gleets  exceedingly  obsti- 
nate, and  even  incurable  without  the  removal  of  the  stric- 
ture.— The  effect  of  inflammation  upon  the  membrane  of 
the  urethra  is  to  thicken  it,  and  occasion  a  narrowing  of  the 
canal  as  we  see  in  Gonorrhaea,  by  the  stream  of  water  be- 
ing of  a  diminished  size  ;  this  inflammation  if  violent  is 
apt  to  leave  in  some  part  of  the  urethra  a  permanent  con- 
traction, from  an  effusion  of  coagulating  lymph  either  on  its 
surface  or  between  it  and  the  corpus  spungiosum  urethras. 
In  proportion  to  the  violence  of  the  inflammation  will  be 
the  quantity  of  this  lymph  and  of  course  the  extent  and 
size  of  thestricture.  This  is  a  hardened  or  degenerated 
state  of  the  mucous  membrane  of  the  urethra,  by  which 
it  looses  its  elasticity  and  pliancy,  and  is  if  you  please  in 
a  state  of  callosity.  The  idea  of  a  caruncle,  or  cicatrix 
in  our  opinion  is  entirely  unnecessary,  as  all  the  phenom- 
ena of  strictures  can  be  explained  upon  the  well  known 
principles  of  inflammation 
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The  urethra  in  the  adult  being  about  nine  inches  in 
length,  there  is  a  very  considerable  extent  of  surface  expo- 
sed to  inflammation ;  strictures  however  are  occuring  most 
frequently  at  three  different  places  where  there  is  the  most 
motion,  as  at  the  pubis,  where  it  is  bent,  and  at  the  lower 
part  of  the  bulb  and  beginning  of  the  membranous  part, 
where  it  is  constantly  acted  upon  by  the  surrounding  mus- 
cles. The  inflammatory  action  in  these  situations  must  be 
excited  to  a  higher  degree,  than  in  any  other  part  of  the 
canal,  for  we  do  not  believe  with  some  that  the  inflamma- 
tion is  confined  to  within  an  inch  or  two  of  the  extremity 
of  the  penis.  In  dissection  the  end  of  the  urethra  for  an 
inch  or  two,  say  in  Gonorrhaea,  has  been  found  in  a  high 
state  of  inflammation,  which  has  led  many  to  suppose  that 
it  extended  no  further.  This  no  doubt  is  true,  in  mild 
cases,  but  when  the  disease  is  in  any  degree  violent,  (which 
cases  are  most  apt  to  lay  the  foundation  of  stricture)  it  not 
only  extends  throughout  the  whole  of  the  urethra,  but 
even  affects  the  mucous  membrane  of  the  bladder,  produ- 
cing an  alarming  and  very  painful  affection. 

Inflammation  then,  in  whatever  way  induced,  is  liable  if 
in  any  degree  violent  to  lay  the  foundation  of  stricture. 
This  though  ever  so  small  in  the  commencement,  may  pro- 
gress till  the  canal  of  the  urethra  is  nearly  obliterated. — 
What  occasions  their  increase,  is  not  in  our  power  to  de- 
termine ;  (except  from  slight  inflammations  now  and  then 
induced,  from  various  causes)  we  simply  know  the  fact, 
that  a  comparatively  slight  inflammation,  has  laid  the  foun* 
dation  of  a  stricture,  and  in  a  case  of  this  kind  which  we 
have  recently  cured,  it  was  about  twenty  years  after  the  in- 
fection was  contracted,  before  the  symptoms  became  so  ur- 
gent as  to  induce  the  patient  to  apply  for  relief.  From  the 
account  which  this  gentleman  gave  of  the  treatment  of  the 
Gonorrhaea,  it  appears  to  have  been  very  injudicious  ;  hav- 
ing used  as  an  injection  which  excited  so  much  inflamma- 
tion, that  a  complete  tube  of  coagulating  lymph  of  nearly 
the  whole  extent  of  the  urethra,  was  in  a  few  days  thrown 
off,  at  the  same  time  a  bougie  was  frequently  introduced. 
This  mode  of  treating  a  Gonorrhaea  is  too  palpably  absurd 
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to  require  any  refutation,  but  there  is  another  which  is  much 
more  common,  and  we  believe  very  general,  which  like- 
wise very  frequently  occasions  stricture  ;  wheh  is  the  free 
use  of  saturnine  or  lead  injections.  We  are  not  exactly 
prepared  to  give  an  explanation  of  the  fact,  but  we  believe 
our  own  observation  warrants  us  in  saying,  that  saturnine 
or  lead  injections  more  frequently  are  followed  with  stric 
tures  than  those  used  with  a  base  of  zinc. 

Strictures  are  sometimes  several  inches  in  extent,  at  oth- 
er times  there  is  only  a  small  point  or  callosity,  and  in  some 
we  find  a  small  hardened  cord  placed  across  the  urethra, 
These  appearances  were  well  described  by  the  ingenious 
and  original  John  Hunter,  but  his  explanation  of  the  cause 
of  them  was  not  perhaps  altogether  legitimate  or  correct 
He  believed  that  the  urethra  was  muscular  and  that  from 
the  contraction  of  a  fibre  or  a  fasciculus  of  fibres  were  pro- 
duced all  the  varieties  of  strictures  ;  some  of  which  he  re- 
sembled to  a  thread  tied  round  the  canal,  others  of  a  lar- 
ger size  to  a  riband, &c. — Mr.  Home  does  not  appear  to  us 
to  have  been  more  successful  than  his  brother-in-law,  John 
Hunter,  in  his  investigations  into  this  part  of  the  subject,  as 
he  seems  to  have  adopted  the  same  opinion.    Mr.  Charles 
Bell,  whose  work  we  purpose  to  examine,  has  disregarded 
published  authorities  and  had  recourses  to  the  best  of  all 
guides,  anatomical  investigation,  and  has  deduced  a  very 
different  inference,  and  in  our  belief  a  very  correct  one, 
which,  is,  that  the  urethra  is  not  muscular.  He  says,  p.  102. 
4  I  take  my  ground  on  the  basis  of  morbid  anatomy.    Wherever  this 

*  has  been  steadily  adhered  to  as  the  foundation  of  observation  and  rea- 

*  soning  in  our  science,  that  science  has  been  progressive  :  It  has  been 
4  interrupted  in  its  course,  even  amidst  the  most  brilliant  reputation  of 

*  its  professors,  wherever  men  have  arisen  whose  inventive  powers 
4  have  led  them  to  reject,  rather  than  to  seek,  the  aid  of  atamony. — 

*  In  perusing  books  on  this  subject  of  stricture  in  the  urethra^  you  will 
1  have  particular  occasion  to  observe,  that  ignorance  of  the  appearance 
'  of  disease  kept  surgeons  for  a  long  tune  undecided  and  wavering  in 

their  opinions,  end  feeble  and  inefficient  in  their  practice  ;  while  3Ir. 
:  Hunter,  by  establishing  one  distinct  fact,  regarding  the  nature  of  this 

*  very  common  complaint,  did  infinitely  more  good  than  even  by  the  hint 

*  of  practice  which  he  left  in  legacy  to  the  profession  :  or  than  has  been 
'  done  by  all  the  aathore  before  or  since  his  time. 
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Mr.  B.  wishing  still  further  to  establish  the  important 
fact,  instituted  a  number  of  well  directed  experiments  upon 
the  urethra  in  a  sound  state  ;  the  results  of  which  were  like- 
wise very  conclusive.  He  first  introduced  a  small  ivory 
ball  with  a  thread  attached  to  it,  several  inches  down  the 
urethra,  and  found  that  it  could  not  be  expelled  with  the 
greatest  efforts  of  which  the  man  was  capable,  though  it 
was  removed  with  the  greatest  facility  by  the  thread.  He 
then  filled  the  urethra  for  five  inches  with  a  fluid  through 
a  glass  tube  ;  the  urethra  was  then  compressed  and  the 
tube  elevated  so  as  to  distend  it.  The  height  of  the  fluid 
in  the  tube  was  not  the  least  altered  by  an  exertion  of  the 
person  on  whom  the  experiment  was  made,  but  a  very 
slight  touch  of  the  distended  urethra  occasioned  an  imme- 
diate rise  in  it.     He  observes  p.  107, 108,  109. 

'  J  made  the  following  simple  experiment,  in  order  to  put  this  to  the 
4  test.  I  got  a  smft  ivory  ball,  to  which  I  attached  a  thread.  I  in- 
1  troduced  the  ball  into  the  urethra  ;  I  made  the  man  endeavour  all  he 

*  could  to  push  it  out,  but  he  could  not  ;  neither  was  it  retained  in  the 

*  slightest  degree  when  pulled  by  the  thread.  I  thought  it  might  be 
'  more  satisfactory  if  I  imbued  the  ball  with  something  stimulating , 
;  I  tried  coarse  soap  and  spirits ;  but  still  there  was  no  power  in  the 

*  urethra  to  retain  the  ball,  or  to  push  it  forth.  This  could  be  done 
■  only  by  the  urine  behind  it,  and  the  operation,  of  the  bladder,  or  the 

*  ejaeulator  seminis.  I  need  not  add  that  this  experiment  was  made 
1  upon  a  part  of  the  urethra,  anterior  to  the  seat  of  the  ejaeulator  sc- 

*  minis.  In  the  course  of  practice,  I  find  that,  when  the  silver  ball  h 
1  introduced  down  to  the  ejaeulator  seminis,  it  is  resisted  by  the  naus- 

*  cle,  especially  when  the  parts  are  irritable.  I  find  it  sometimes  thrown 

*  out  of  the  grasp  of  the  muscle,  but  when  pushed  fairly  into  the  siruus 

*  of  the  urethra,  which  is  into  the  middle  of  the  muscle,  the  ball  is  a! 
1  lowed  to  remain. 

4  I  wished  also  to  have  the  fact  of  the  action  of  the  urethra  on  fluid 
-  before  you.  This  was  easily  done.  I  employed  a  glass  tube  to  throw 
4  an  injection  into  the  urethra,  the  extremity  of  the  tube  being  adapt- 
4  ed  to  pass  into  the  extremity  of  the  urethra.  Pressure  was  made  on 
4  the  urethra  five  inches  down.  By  elevating  the  tube  or  column,  in 
4  the  manner  of  the  mercurial  injecting  apparatus,  the  fluid  distended 
4  the  urethra  :  but  no  irregularity  in  the  height  of  tlie  fluid  in  the  tube 
4  indicated  any  muscular  power  in  the  urethra  to  discharge  its  cou- 
4  tents.  When  the  urtthra  was  distended,  the  slightest  touch  upon  it 
4  with  the  finger  elevated  the  fluid  in  the  tube  ;  but  no  effort  of  the  pa- 
4  tient  produced  the  effect.     When  hi:  made  the  effort  it  was  with  the 

N 
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*  ejaculator  seminis  behind  the  part  of  the  urethra  compressed  by  the 

1  fingers. 
4  Here  is  a  simple  detail  of  facts,  which  are  in  themselves  conclusive 

'  on  this  point,  viz.  that  the  part  of  the  canal  anterior  to  the  muscles 
4  which  surround  it  has  no  muscular  power.  If  we  examine  the  struc" 
4  ture  of  the  canal  of  the  urethra  anatomically,  we  shall  be  irresistibly 
4  led  to  the  conclusion  that  it  is  merely  elastic  ;  and  that  where  muscular 
4  action  is  required  there  are  superadded  muscular  fibres  embracing  the 
'  proper  canal.  I  have  carefully  examined  the  membrane  of  the  u- 
4  retina  through  its  whole  extent.  I  find  it  very  thin  and  delicate ;  but 
4  I  see  no  appearance  of  muscular  fibres  transverse  or  longitudinal.  I 
4  have  examined,  by  dissention,  the  part  of  the  urethra  in  the  neigh- 
4  bourhood  of  stricture  ;  but  in  circumstances  of  long  continued  irrita- 
4  tion,  and  where  the  muscular  coat  of  the  bladder  was  greatly  increas- 
4  ed  in  strength,  I  have  not  found  a  corresponding  change  on  the  ure- 
4  thra.  Mr.  Chevalier  imagines,  that  in  cases  where  there  has  been 
'  much  irritation  from  blisters  preceding  death,  the  muscularity  of  the 
4  urethra  has  become  evident.  Although  there  are  few  whose  opinion 
4  would  influence  me  more  than  this  gentleman,  fet  I  can  see  nothing 
4  in  his  preparation  but  the  effect  of  corrugation  ;  a  semblance  of  fi- 
4  bres  which  would  disappear  on  stretching  the  canal.  At  most,  what 
4  are  seen  on  dissection  are  but  fibres  ;  and  in  the  simplest  membrane, 
4  as  in  the  peritoneum,  fibres  are  always  to  be  seen  on  minute  inspec- 
4  tion,  where  nevertheless  there  is  no  muscular  power.' 

The  non- muscularity  of  the  urethra  being  now  well  es- 
tablished, we  are  better  prepared  to  examine  the  effects  of 
inflammation  upon  it,  and  deduce  a  cure  founded  on  the  ba- 
sis of  anatomy.     Our  author  begins  by  giving  in  a  sum- 
mary way  an  account  of  the  different  states  or  varieties  of 
strictures  ;    as  the  simple  stiicture,  stricture  from  inflamed 
lacunae,  stricture  near  the  orifice  of  the  urethra  and   visi- 
ble, dilatable  stricture,  spasmodic  stricture,  and  stricture 
with  stone  in  the  urethra.     The  place  of  stricture  and  the 
part  of  the   urethra  which  is  most  apt  to  be  inflamed,  we 
think  Mr   Bell  has  happily  described.     In  some  instances 
be  believes  a  stricture  may  exist  near  the  extremity  of  the 
penis,  where  the  gonorrhoea!  inflammation  first  attacks,  and 
is  frequently  the  most  violent,  at  the  curve   of  the   penis 
where  it  hangs  from  the  pubes,  about  the  bulb,  or  in  the 
membranous  part  of  the  canal.     Re  says,  p  28. 

4  When  seated  midway  in  the  urethra,  and*at  the  part  where  the 
4  penis  hskngs  down,  the  stricture  often  extends  only  to  one  half  of  the 
4  canal,  which  of  course  is  the  lower  half.     The  cause  of  stricture 
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*  being  so  frequent  near  the  bulb  is,  that  this  is  really  the  most  sensi. 

*  ble  part  of  the  whole  canal.     It  possesses  a  peculiar  sensibility,  to 

*  govern  the  action  of  the  muscles  seated  there,  and  this  sensibility 

*  gives  rise  to  inflammation  and  to  morbid  irritability  of  the  surround- 

*  ing  muscles. 

'  I  have  not  had  an  opportunity  of  examining  the  urethra  by  dissec- 
■  tion,  where  I  was  certain  that  there  had  been  a  recent  gonorrhea  ; 
'  but  in  the  subjects  of  the  dissecting  room,  I  have  seen  inflammation 
'  of  the  urethra  near  the  extremity  of  the  penis  and  inflammation  also 

*  near  the  neck  of  the  bladder  and  at  the  bulb,  while  there  was  no 
1  unusual  appearance  in  the  intermediate  part  of  the  canal.  This 
'  fact,  in  combination  with  the  circumstances  of  practice,  induces  me 
'  to  believe  that  there  is  a  direct  consent  betwixt  the  two  extremities 
'  of  the  urethra,  and  that  they  sympathize  in  disease  ;  that  irritation 

*  in  the  fore  part  of  the  canal  is  quickly  conveyed  to  the  bulb  and 

*  neck  of  the  bladder,  just  as  inflammation  seated  near  the  neck  of  the 
t  bladder  will  give  the  sensation  of  pain  in  the  part  of  the  urethra  be- 
'  hind  the  glands.' 

Mr.  Bell  we  think  with  great  propriety  retains  the  term 
callosity,  as  expressive  of  that  degenerated  state  of  the 
urethra  in  strictures,  where  they  frequently  approach  to  a 
state  of  cartilaginous  hardness.  All  strictures  do  not  give 
this  idea  upon  the  introduction  of  a  bougie,  it  is  confined  to 
those  commonly  of  a  small  extent,  or  where  there  is  as  it 
where,  a  small  nodule  of  coagulating  lymph  deposited,  so 
that  it  seems  like  a  little  button,  as  the  bougie  slips  over 
it.  When  the  hardened  or  degenerated  state  of  the  canal 
extends  over  a  greater  space,  it  is  not  so  readily  discover 
able  by  the  bougie,  though  dissection  shows  it  to  be  essen- 
tially the  same  in  its  nature.  Mr.  Home  is  of  opinion 
that  in  long  callosities  there  have  been  two  strictures,  and 
that  the  intermediate  portion  of  the  canal  in  consequence 
of  the  absence  of  urine,  contracts  very  much  in  size.  This 
perhaps  is  not  quite  correct,  for  we  find  upon  dissection 
where  the  bladder  has  been  punctured  and  the  urine  dis- 
charged along  time  through  the  wound,  that  the  urethra 
anterior  to  the  total  destruction  has  remained  in  a  perfectly 
natural  state? 

*  It  is  evident,  therefore,  that  the  mere  cessation  of  the  usual  dis- 

*  tension  of  the  urethra  will  not  be  followed  by  stricture  or  permanent 

*  contraction  of  the  canal.     These  callosities,  or  long  strictures,  arc, 
'  always  irregular  ;  and  this  irregularity  cannot  be  accounted  for  oi\ 
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\  the  supposition  that  the  canal  at  this  part  has  become  rigid  for  want 
'  oi'the  usual  distention  oi'the  urine.  I  entertain  no  doubt  that  those 
'  contractions  of  the  urethra,  which  extend  to  a  considerable  length  of 

5  the  canal,  are  produced  by  more  severe  attacks  of  inflammation  than 
'  those  which  produce  the  common  stricture.  This  sort  of  callosity 
:  of  the  canal  differs  from  the  more  common  stricture  in  this,  that  in 
'  consequence  of  the  spongy  body,  which  surrounds  the  cana!  of  the 
'  urethra,  often  partaking  of  the  effect  of  the  inflammation,  the  cells 

*  are  obliterated  ;  and  what  was  loose,  spongy  and  dilatable  has  be- 

*  come  condensed  and  rigid.  This  undilatable  condition  of  the  urethra, 
a  when  examined  by  the  bougie,  or  probe,  gives  the  sensation  of  great 

*  irregularity  ;  the  point  is  interrupted,  and  feels  as  if  it  were  moving 

*  over  eminences   on  alternate  sides  of  the  canal.     When  the  ball 

6  probe,  or  urethra  sound,  is  introduced  through  the  anterior  part  of  the 

*  stricture  there  is  difficulty  in  pushing  it  down,  and  a  slight  impediment 
f  is  felt  in  retracting  it.     p.  30,  31,  32.' 

The  canal  of  the  urethra  is  not  only  diminished  in  width 
to  several  inches  in  extent,  and  very  rigid,  but  sometimes 
has  the  spongy  substance  nearly  obliterated  all  around  it. 
This  state  of  the  spongy  part  of  the  urethra  must  be  occa- 
sioned by  the  inflammation  glning  together  the  cells,  as 
takes  place,  though  only  in  a  small  and  temporary  de- 
gree, in  a  chordec. 

When  a  stricture  is  so  complete  as  to  occasion  retention^ 
of  urine,  and  particularly  when  it  has  been  gradually  in- 
creasing, the  urethra  between  it  and  the  bladder,  will  be 
found  very  much  dilated,  and  distended  with  urine,  which 
can  be  easily  discovered  by  the  fluctuation.  This  fact  de- 
serves to  be  recollected,  inasmuch  as  we  may  take  advan- 
tage of  it  in  our  practice  and  relieve  the  distention  of  the 
bladder  by  simply  passing  a  lancet  into  it  through  the  pe- 
rineum. This  we  have  known  done  several  times  by  Mr. 
Astley  Cooper  of  London, and  the  bladder  completely  emp- 
tied. After  whicli  means  were  used  to  remove  the  stric- 
ture, and  the  patient  saved  from  the  dangerous  operation  of 
Paracentesis  Vesica?. 

Inflammation  supervening  upon  a  stricture  jf  not  follow- 
ed by  retention  of  urine,  will  sometimes  extend  itself  to 
the  bladder,  and  produce  a  train  of  very  distressing  symp- 
toms. If  retention  take  place  and  the  urine  be  not  evacu- 
ated, inflammation  comes  on,  which  terminates  in  gan- 
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grene,  and  an  opening  discharges  the  urine  into  the  cavity 
of  Lie  pelvis  and  abdomen.  We  do  not  believe  the  accounts 
given  by  some  of  the  bladder  being  ruptured  by  the  over- 
distention,  but  that  at  some  point  it  must  be  disorganized 
before  the  rupture  takes  place.  The  bladder  too  from  stric- 
ture becomes  very  much  thickened,  especially  if  it  be  of 
long  continuance,  which  no  doubt  is  occasioned  by  the  vio- 
lent efforts  that  are  made  to  expel  the  urine,  increasing  its 
muscular  power. 

Our  author  has  demonstrated  by  dissection  that  inflam- 
mation is  frequently  found  in  the  urethra  above  a  stricture, 
and  rarely  if  ever  below  ;  which  enables  us  very  readily  to 
explain  the  uniform  occurrence  of  fistula?  in  perineo  pos- 
terior to  the  stricture.     A  fistula?  in  perineo,  may  be  occa- 
sioned by  the    lacunae  being    distended  with  matter  and 
bursting  outwardly  in  the  perineo,  or  giving  way  in  conse- 
quence of  the  frequent  reguigitations  of  urine  into  them  ;  the 
urine  is  then  extravasated  in  the  surrounding  cellular  sub- 
stance, abscess  takes  place,  and  the  fistula?  is  formed.     The 
latter  is  much  the  most  frequent  cause- 
Strictures   give  rise  to  enlargements  of  the  prostate,  to 
ulceration  of  it.  and  to  the  formation  of  fistula?  in  its  sub* 
stance,  which  Mr.  B.  thinks  are  of  the  worst  kind.     The 
natural  ducts  of  this  gland  in  his  opinion  are  sometimes  so 
much  enlarged  as  to  receive  the  end  of  the  largest  bougie, 
and  by  ulceration  from  fistula?.    The  catalogue  of  mischiefs 
is  not  yet  complete.     They  occasion  a  great  enlargement 
and   inflammation  of  the  ureters.     "  I  have  seen  them" 
says  Mr.  B.  "  as  large  as  a  small  intestine,  and  much  in. 
flamed. 

The  kidneys  next  suffer  :  this  may  be  inflammation,  ul- 
ceration and  complete  absorption  of  one  of  them.  Effu- 
sion has  taken  place  upon  the  surface  of  the  brain,  and 
lastly  they  give  rise  to  hernia?. 

Mr  Bell  after  describing  the  varieties  of  strictures  and 
their  effects,  devotes  his  second  and  third  letters  to  the  con- 
sideration of  the  dilatable  and  spasmodic  structures.  The 
dilatable  stricture  of  our  author  is  what  we  generally  un- 
derstand as  the  permanent ;  the  latter  of  which  term  we 
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consider  much  the  most  appropriate.  If  the  urethra  be  to 
any  considerable  extent  in  a  state  of  callosity,  we  conceive 
it  to  have  lost  all  its  pliancy  and  elasticity  and  to  possess 
very  little  dilatability.  In  general  we  think  when  a  bou- 
gie can  be  introduced,  though  of  ever  so  small  a  size,  the 
.  stricture  may  be  cured  by  gradually  increasing  it.  but  we 
do  not  believe  it  cures  it  by  dilating  or  stretching  tne  ure- 
thra, but  by  mechanically  or  by  pressure  promoting  ^n  ab- 
sorption of  the  most  projecting  parts  of  the  canal.  We  re- 
collect to  have  heard  a  very  eminent  teacher  of  Surgery  in 
London  describe  a  stricture  of  the  urethra,  where  a  lull 
size  bougie  could  be  readily  introduced,  but  the  patient  was 
unable  to  pass  his  urine,  in  consequence  of  the  closely  col- 
lapsed state  of  it.  He  called  it  an  elastic  stricture  but  ob- 
served that  it  was  a  curious  anomaly,  and  that  it  was  not 
to  be  cured  either  by  the  common  or  caustic  bougie. 

In  the  permanent  stricture  the  first  symptom  that  occurs, 
is  a  more  frequent  inclination  to  make  water,  the  patient 
contrary  to  his  usual  habits  being  obliged  to  rise  several 
times  in  the  course  of  a  night  ;  this  will  continue  for  some 
considerable  time  before  any  other  change  is  observed. 
Then  the  stream  of  urine  which  before  was  round,  is  ob- 
served to  be  broad  and  flat,  and  after  this  it  will  be  forked 
or  split ;  which  last  appearance  commonly  alarms  him. 
The  urine  is  commonly  clear  and  natural  in  the  early  stage 
of  strictures,  but  after  thev  have  lasted  for  some  time  it 
will  be  more  or  less  milky  or  of  a  whey  colour,  in  conse- 
quence of  the  inflammation  extending  to  the  mucous  mem 
brane  of  the  bladder. 

It  appears  to  us  from  what  !Mr.  Bell  has  said  of  the  di- 
latable stricture,  that  it  is  only  the  early  or  beginning  state 
of  the  permanent  stricture  before  the  gonorrheal  inflamma- 
tion has  altogether  subsided  ;  indeed  he  says  some  of  his 
patients,  (from  whom  he  drew  the  character  of  the  dilata- 
ble stricture)  imagined  that  they  had  got  a  recent  gonorr- 
hoea.    We  quote  his  own  words. 

*  The  account  which  the  patient  gives  of  himself  is  nearly  this  : — 
*  That,  some  time  before,  he  had  a  severe  gonorrrhasa;  that  being 
1  particularly  circumstanced,  he  could  not  so  well  observe  the  direc- 
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*  lions  of  his  medical  attendant  as  perhaps  the  case  required  :  that  the 
4  disease  continued  long  severe,  and  he  doubts  even  now  whether  he 
4  be  entirely  well  :  ibr  he  has  observed  that,  although  the  discharge 
4  sometimes  disappears  and  he  is  free  from  any  uneasiness,  yet  occa- 

*  sionally  the  symptoms  return ;  at  which  time  he  has  been  sensible  of 
4  a  fullness  in  the  perinaeura,   while,   even  during  the  absense  of  the 

*  discharge,  there  is  still  a  heat  of  urine,  and  he  has  imagined  a  diminu- 
4  tion  of  the  stream  of  urine  ;  that  of  late  the  call  to  make  urine  has 
4  become  frequent,  and  he  does  not  see  what  a  young  fellow  has  to  do 
i  rising  three  times  in  the  night  to  make  water  ;  and  that  whenever  he 
;  exceeds  in  wine,  or  takes  unusual  exercise,  or  has  connexion  with 
4  women,  the  symptoms  increase  with  a  considerable  discharge  from  the 
4  urethra. 

4  Sometimes  a  patient  comes  to  us  with  this  complaint,  imagining, 
'  that  he  has  got  a  recent  gonorrhaea  ;  but,  although  there  be  discharge 
4  from  the  urethra,  there  is  no  readiness  or  swelling  of  the  lips  of  the 
■  urethra,  or  inflammation  of  the  glans  or  prepuse  (la  gonnrrhec  habi- 
'  tuelle  benigne.) 

*  When  the  urethra  thus  affected  is  examined  by  the  bougie,  it  is 
4  found  to  be  unusually  sensible  ;  and  when  we  carry  the  bougfe  down 
4  to  the  stricture,  there  is  severe  pain,  and  the  patient  shrinks  from  the 
4  hand.  If  he  allows  us  to  persist,  we  shall  be  sensible  of  resistance  to 
4  the  point  of  the  bougie  ;  and  if  we  force  the  instrument  on,  we  shall 
4  feel  it  grasped  as  by  a  common  stricture,     p.  62,  63,  61.' 

Oar  opinion  we  think  is  further  strengthened  by  the  fol 
lowing. 

4  This  state  of  the  urethra  differs  from  that  of  proper  stricture,  in 
4  being  less  rigid  and  firm.  If,  after  examining  a  patient,  whose  ure- 
i  thra  is  in  this  sfcate,  you  call  the  disease,  stricture,  and  he  happens  to 

*  consult  another  surgeon,  he  will  be  told  that  it  is  no  stricture,  and 
4  to  prove  this,  one  of  the  largest  bougies  is  passed  with  exultation:  — 
'  But  this  dilatation  is  not  a  cui'3  of  the  disease  ;  on  the  contrary,  every 
'  unpleasant  symptom  is  often  aggravated  by  the  violence  which  has 
4  been  used.     p.  65.' 

Mr.  Bell  states  that  the  symptoms  which  he  lays  down 
as  characteristic  of  dilatable  stricture  may  and  do  remain 
a  long  time  without  seemingly  undergoing  any  material 
change.  He  states  the  instance  of  a  young  gentleman 
who  had  these  symptoms  for  eighteen  months  before  he  ap 
plied  for  assistance.  The  progress  of  a  stricture  as  we 
have  already  remarked,  is  commonly  slow  but  when  once 
the  foundation  is  laid,  it  rarely  we  believe  is  otherwise 
than  in  a  state  to  give  a  great  deal  of  trouble  and  distress 
at  some  period  of  life,  though  it  may  be  twenty  or  thirty 


104  Bell  on  the   Urethra 

years  afterwards.    It  commonly  happens  that  several  stric 
tures  will  be  found  in  the  urethra  at  the  same  time,  and 
one  generally  will  be  much  the  most  rigid  and  firm,  and 
this  it  is  which  has  been  of  the  longest  standing. 

4  When,  however,  the  complaint  is  of  long  standing,  there  are  often 

*  several  parts  of  the  canal  intlamed  ;  perhaps  one  f  these  spots  gives  proof 
4  of  an  imelastic  and  confirmed  stricture  having  been  formed.  I  have 
'  found  a  dilatable  stricture  deep  in  the  urethra,  and  near  the  bladder, 
'  while  there  was  a  confirmed  cartilaginous  stricture  near  the  extremi- 

*  tyof  the  urethra.    Indeed,  when  there  are  two  or  three  strictures  in 

*  the  urethra,  we  are  sure  to  find  some  of  them  more  dilatable  than  the 
4  others.     The  original  and  first  formed  stricture  is  firm,  and  the  resis- 

*  tance  it  gives  is  abrupt  ;  while  the  others  partake  more  of  the  na- 

*  ture  of  the  disease  which  I  have  here  described.  On  one  occasion,  I 
'  found  several  parts  of  the  canal  inflamed,  contracted  and  unnaturally 
4  sensible  ;  after   the  lapse  of  nearly  a  year,  I  found  the  anterior  of 

*  these  spots  of  the  urethra  confirmed  into  a  rigid  stricture,  having  lost 
4  that  elasticity  which  enabled  me  by  gentle  and  continued  pressure  to 
4  dilate  it.    p.  67,  63.' 

To  ascertain  the  form  of  the  stricture  some  have  been  in 
the  habit  of  introducing  a  soft  wax  bougie,  as  if  a  knowl- 
edge of  the  shape  and  length  of  it  would  at  all  expedite 
the  cure.  Mr  Bell  considers  it  essential  to  be  acquainted 
not  only  with  the  form  of  the  stricture,  but  with  the  num- 
ber, and  for  this  purpose  has  invented  a  new  instrument, 
which  he  calls  the  urethra  sound  or  ball  probe.  This  he 
says  will  not  only  enable  us  to  determine  the  form  and 
number  of  the  strictures,  but  it  has  an  evident  advantage 
in  not  occasioning  so  much  irritation  and  thereby  not  fol- 
lowed so  often  by  faintness  or  that  "  indescribable  nervous 
sensation  which  is  so  apt  to  creep  over  a  person  on  the  first 
introduction  of  a  bougie." — Insomuch  that  Mr.  B.  states 
patients  have  often  begged  him  to  introduce  them  previous 
to  the  bougie.  This  is  a  pretty  little  instrument  contrived 
by  a  very  minute  Anatomist,  for  •#  very  minute  purpose. 
But  we  must  confess  we  never  have  been  able  to  see  the 
utility  of  introducing  any  instrument,  (not  even  the  soft 
wax  bougie)  with  a  view  to  see  the  shape  of  the  stricture 
impressed  upon  the  end  of  it.  If  a  patient  labours  under 
symptoms  of  stricture,  we  must  pass  a  boogie  of  the  com 
mon  kind,  and  if  it  be  too  large  to   pass  the  stricture,  a 
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smallei*  must  be  used,  but  if  the  smallest  will  not  pass, 
there  is  only  one  alternative,  which  is  to  apply  the  caustic 
bougie.  This  case  is  often  realized  in  practice  ;  why  then 
should  we  be  solicitous  to  know  the  shape,  extent,  and  num- 
ber of  strictures  that  may  exist :  if  one  of  this  kind  is  dis- 
covered, that  must  be  removed  first,  and  then  the  others  in 
succession.  If  the  urethra  have  lost  its  elasticity  in  that 
part  where  the  stricture  is  situated,  and  in  proportion  to  the 
duration  of  it  more  or  less  obliterated,  in  the  same  ratio 
will  be  the  difficulty  of  passing  any  thing  beyond  it.  Mr, 
Bell  speaks  of  the  inflammation  and  "  exquisite  sensibility 
of  the  canal  at  particular  points  and  especially  behind  the 
strictures-,"  which  he  is  abie  to  discover  by  the  use  of  the 
ball  probes.  We  have  seen  Mr.  B.  in  his  lectures  go 
through  the  manual  or  exercise  with  the  ball  probes,  but 
we  must  confess  we  were  never  so  much  pleased  with  the 
evolutions  as  to  enlist  in  the  service.  His  discovery  of  the 
exquisite  sensibility  of  the  urethra  at  particular  points,  and 
especially  behind  a  stricture,  is  what  we  should  always  ex- 
pect to  find,  if  we  were  to  exert  the  same  force  in  passing 
them,  which  we  have  seen  used  by  their  admirers. 

When  the  smallest  cat-gut  or  common  bougie  can  be 
made  to  pass  through  the  stricture,  an  easy  and  effectual 
cure  may  generally  be  made.  It  is  not  the  occasional  in- 
troduction of  a  bougie  of  a  larger  and  larger  size,  for  a  few 
weeks  that  will  answer  the  purpose,  but  the  daily  use  of 
it,  and  for  months  together.  The  caustic  or  armed  bougie 
ought  never  to  be  used  in  these  cases  till  after  a  long  and 
faithful  trial  has  been  given  to  the  common,  and  we  believe 
it  will  be  rarely  if  ever  necessary  to  use  the  caustic,  except 
in  those  Cases  where  the  smallest  common  bougie  cannot 
be  passed  ;  or  where  the  surrounding  muscles  are  spas- 
modically affected,  forming  the  spasmodic  stricture.  In 
such  cases  we  have  no  hesitation  in  using  it,  and  should  the 
common  one  be  unsuccessful  after  preserving  in  its  use  for 
a  long  time,  and  the  patient  anxious  to  be  relieved,  and  wil- 
ling, the*caustic  may  be  applied.  But  we  ought  always  in 
these  cases  to  state  to  the  patient  the  unpleasant  consequen- 
ces which   sometimes  follow  the  use  of  the  caustic;  and 
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rather  urge  them  to  persevere  in  the  use  of  the  common  a 
iittle  longer.  We  regard  the  introduction  of  the  caustic 
bougie  as  a  valuable  acquisition  to  the  practice  of  Surgery. 
But  we  fear,  and  indeed  we  know,  some  are  too  much  in 
the  habit  of  using  the  caustic  where  the  common  would  an- 
swer every  purpose.  The  indiscriminate  use  of  the  armed 
bougie  to  every  stricture  where  the  largest  bougie  is  arrest- 
ed, as  recommended  by  Dr.  Andrews,*  appears  to  us  so 
unqualified  and  unwarranted,  that  it  cannot  be  too  severely 
censured.  We  have  seen  the  caustic  frequently  used  with 
the  best  effects,  at  other  times  though  it  has  removed  the 
stricture,  an  abscess  has  formed  in  the  perineum,  attended 
with  an  erysipelatous  affection  of  the  scrotum  and  penis, 
great  tumefaction,  and  sloughing  of  the  integuments  of  the 
penis,  which  had  nearly  cost  the  patient  his  life. 

Before  the  caustic  is  used,  introduce  the  common  bougie 
down  to  the  stricture  for  the  space  of  a  quarter  to  half 
a  minute  ;  this  dilates  the  urethra,  and  makes  the  caustic 
follow  on  with  much  more  ease,  and  prevents  the  sound 
part  of  the  urethra  from  being  injured  by  it.  Too  much 
care  cannot  be  taken  to  prevent  the  other  parts  of  the  ure- 
thra from  being  affected  with  the  caustic,  and  for  this  pur- 
pose  when  the  common  bougie  is  hi  contact  with  the  stric- 
ture it  ought  to  be  marked  with  the  nail,  so  that  the  exact 
distance  of  the  stricture  from  the  orifice  of  the  urethra  may 
be  transferred  to  the  caustic,  in  order  to  make  us  entirely 
satisfied  that  our  caustic  has  gone  right.  The  edges  of  the 
armed  bougie  ought  to  be  pared  off,  so  as  to  lay  the  caustic 
bare,  and  when  oiled  it  ought  to  have  the  curve  of  the  cath- 
eter given  it ;  this  ought  to  be  attended  to  as  it  very  much 
facilitates  the  introduction  of  all  bougies. 

There  will  also  be  less  danger  of  making  a  false  passage 
by  following  the  course  of  the  canal  correctly.  False  pas- 
sages  are  among  the  evils  resulting  from  the  use  of  the 
caustic  bougie,  but  he  must  be  very  ignorant  of  the  Anat- 
omy of  the  part?,  and  inattentive  to  the  course  of  the  bou- 
gie, who  occasions  such  dreadful  havoc  as  wq  hane  some- 

*  See  Observations  on  the  Application  of  Lunar  Caustic  to  Strictures  in  the  ure- 
thra and  CEsophagus.— By  R.  W.  Andrews  M.  D.  &c: 


Bell  on  the  Urethra.  107 

times  witnessed.  We  recollect  to  have  seen  in  Mr.  Bell's 
valuable  collection  of  morbid  preparations  a  specimen  in 
which  the  caustic  had  made  a  false  passage  down  into  the 
scrotum,  between  the  testes.  The  irritation  and  suppura- 
tion which  it  occasioned,  if  we  are  not  mistaken,  caused 
the  man's  death. 

When  the  caustic  is  first  introduced  it  only  ought  to  touch 
the  stricture,  and  be  withdrawn  immediately.  After  using 
it  a  few  days  in  this  way,  it  may  remain  in  contact  with 
the  stricture  till  the  patient  feels  a  little  heat,  which  will  be 
from  one  to  two  seconds,  and  never  should  remain  longer 
than  half  a  minute.  It  ought  at  first  to  be  introduced  eve- 
ry other  day,  and  if  no  unpleasant  symptoms  arise  it  may 
be  repeated  every  day.  A  few  applications  of  the  caustic 
will  sometimes  remove  extensive  and  long  standing  stric- 
tures, while  at  other  times  they  require  months  before  they 
are  removed,  though  at  first  they  seemed  but  trifling.  We 
have  known  a  stricture  situated  within  an  inch  of  the  neck 
of  the  bladder,  which  had  been  attended  with  inconti- 
nence of  urine  for  more  than  twelve  months,  entirely  cured 
by  twenty  five  applications  of  the  caustic.  From  the  sloughs 
which  came  away  upon  the  caustic  every  second  and  third 
day,  about  half  an  inch  of  the  urethra  must  have  been  re- 
stored. Almost  every  application  of  the  caustic  occasioned 
in  this  man  a  severe  ague,  but  he  was  encouraged  to  per- 
severe in  hopes  of  being  relieved  of  what  rendered  life  a 
burden  (the  incontinence  of  urine)  which  he  happily  re- 
alized. 

Mr.  Bell  made  a  comparative  trial  of  the  effects  of  the 
alkaline  and  lunar  caustic,  not  only  in  the  urethra  of  sev- 
eral persons,  but  upon  his  own  arms.  From  these  experi- 
ments  he  is  decidedly  in  favour  of  the  argentum  nitratum, 
in  all  cases  of  stricture,  as  by  far  the  most  effectual  reme- 
dy. He  tried  the  kali  purum  as  recommended  by  Mr. 
Whateley,  and  found  as  he  states  that  it  very  much  lessen- 
ed the  sensibility  of  the  urethra,  but  by  mixing  with  the  mu- 
cous of  the  urethra  it  formed  a  kind  of  soap,  and  did  not 
act  upon  the  solid  stricture. 

Further  experience,  however,  of  the  effects  of  this  alkaline  caus- 
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*  tic  did  not  accord  with  ray  first  success.  I  found  that,  wherever 
1  there  was  a  confirmed  and  hard  stricture,  its  application  wais  little 
'  more  than  innocent.     I  found  that,  after  frequent  applications,  al- 

*  though  the  urgent  symptoms  were  kept  under,  yet  th  e  stricture  was 
;  not  destroyed ;  that,  after  repeated  applications  of  this  caustic,  on 

*  introducing  a  soft  bougie  into  the  canal,  the  indentation  upon  it  shew- 
c  ed  the  stricture  to  have  preserved  its  firmness ;  I  may  even  say,  its 

*  sharpness.  After  several  applications  of  the  caustic  in  Mr.  Whately's 
'  manner,  I  have  found  on  dissection  no  trace  of  its  operation  on  the 
■  stricture. 

i  On  revolving  these  circumstances  in  my  mind,  and  particularly 

*  considering  that  this  caustic  took  off  the  sensibility  from  the  canal 
'  which  is  touched,  and  thereby  diminished  the  irritability  of  the  parts 
1  but  did  not  destroy  the  stricture,  I  set  about  a  eomparitive  trial  ot 
;  the  effects  of  the  two  caustics,  the  kali  purimi,  and  the  argenivm 
-  nitratum. 

1  I  found  that,  although  the  alkaline  caustic  was  particularly  strong 
1  when  applied  to  a  living  surface,  and  its  influence  confined  to  that 

*  surface,  yet,  when  a  small  portion  of  it  was  inserted  into  the  end  of 

*  a  bougie,  it  became,  even  during  that  operation,  moist  and  soft  by 
i  by  the  absorption  from  the  atmosphere  ;  and  that,  further  when  the 
'  point  of  the  bougie,  thus  loaded,  was  dipt  in  oil,  or  covered  with 
!  soap,  the  caustic  was  rendered  mild  ;  and,  by  the  time  it  was  J 
'  through  the  urethra  to  the  stricture,  it  was  little  else  than  a  liquid 

soap  with  a  larvx  proportion  of  alkali,     p.  85,  86,  87. 

In  the  third  and  last  letter  we  think  Mr.  Bell  has  more 
completely  developed  the  nature  of  the  spasmodic  stri  tore 
ihan  we  recollect  to  have  met  with  before  in  any  work  on 
the  subject.  With  his  attention  stead  dy  directed  to  the  foun- 
dation of  all  correct  surgical  reasoning,  he  proves  to  our 
complete  satisfaction  the  non-muscularity  of  the  urethra,  as 
we  have  already  observed. 

We  often  hear  of  spasmodic  strictures  and  spasmodic 
obstructions  in  strictures,  as  if  the  urethra  even  though 
muscular  could  contract  upon  a  bougie  at  that  part  where 
the  stricture  is  situated.  Jf  a  stricture  exist,  the  urethra 
at  that  part  as  we  have  already  stated  must  have  lost  its 
elasticity  and  be  in  a  state  of  callosity,  and  of  course  can- 
not contract  and  with  difficulty  is  dilated.  We  do  not  re- 
sort to  the  contraction  of  the  fibres  of  the  membrane  of 
the  urethra,  in  order  to  account  for  strictures,  or  the  difi> 
culty  that  we  sometimes  meet  with  in  introducing  a  cathe- 
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ier  or  bougie  when  the  urethra  is  preternaturally  sensible. 
An  easier  explanation  may  be  given,  when  we  consider 
that  five  inches  of  the  urethra  is  surrounded  by  strong  and 
powerful  muscles  and  that  it  is  the  sensibility  of  the  ure- 
thra which  very  much  governs  the  contraction  of  these 
muscles.  That  part  of  the  canal  which  is  anterior  to  the 
muscles,  cannot  have  any  power  of  contraction,  and  there- 
fore we  never  experience  in  this  situation  any  difficulty  in 
passing  a  catheter  or  bougie  from  muscular  action.  This 
part  of  the  urethra  however  as  we  have  already  observed 
is  the  seat  of  firm  and  obstinate  strictures. 

'  In  the  diseases  of  the  urethra,  as  in  other  parts  of  the  body,  inflam- 
'  ination  precedes  or  accompanies  increased  sensibility.  Where  strie- 
f  ture  is.there  is  much  increased  sensibility  ;  and  wherever  the  stricture 
s  is  exquisitely  sensible,  there  we  are  sure  to  find  the  function  of  the 
4  muscles  deranged,  forming  the  case  which  is  called  spasmodic  stric- 

*  ture.  This  spasm  is  produced  by  the  acrid  urine  coming  in  contact 
'  with  the  sensible  surface  of  the  urethra,  which  being  inflamed  is  not 

*  embued  with  its  cheating  secretion  ;  instantly  the  muscles  are  called 
4  into  action;  the  ejaculator  seminis  contracts  by  impulse,  as  isitsna- 
'  ture  when  excited;  and  the  other  sphincter  fibres  contract  firmly  ; 
'  so  there  is  frequent  call,  and  frequent  stoppage,  of  the  urine,  with 

*  painful  contractions  of  the  fibres  on  the  inflamed  and  excited  parts. — 
'  This  action  of  the  muscles  of  the  urethra  does  not  merely  obstruct 

*  mechanically  the  flow  of  urine,  but  by  the  sympathy  existing  betwixt 
'  these  muscles  and  the  detrusor  urhi<x,  or  muscular  coat  of  the  bladder, 
'  the  contraction  of  the  bladder  ceases. 

1  Thus,  out  of  a  party  of  men  drinking  together,  there  will  often  b< 
;  one  who  before  evening   cannot  pass  a  drop  of  urine.     On  inquiry  , 

*  you  will  find  that  he  has  had  slight  disorder  in  the  urethra,  perhaps 
'  the  remains  of  gonorrhoea.  It  is  a  mistake  to  suppose,  in  such  a  case, 
'  that  the  fulness  of  the  vessels  has  closed  the  passage  to  the  urine  ; 
'  the  same  cause  which  has  inflamed  his  countenance  adds  to  the  in- 
'  flammation  and  sensibility  of  the  urethra,  and  the  first  drop  of  acrid 

*  urine  is  followed  by  contraction  and  spasm,  and  obstruction. 

1  I  trust  you  will  now  entertain  no  doubt  that  the  apparent  changes 

*  in  the  stricture  of  the  urethra  are  attributable  to  the  disorder  oi  the 
1  neighbouring  muscles,  muscles  which  surround  the  stricture,  if  it  Lc 
-  seated  within  five  inches  of  the  bladder.  But  the  subject  is  farther 
4  worthy  of  your  utmost  attention. 

'  There  seems  to  be  no  stricture  without  more  or  lc^  s  accompaniment 

of  inflammation,     This  is  the  reason  why  strictures  arc  so  seldom  sta- 

■  tionary;  for,  being;  originally  produced  by  inflammation,  the  eonti« 
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1  nuance  of  inflammation,  even  in  a  slight  degree,  increases  the  stricture. 
1  This  also  explains  why  a  stricture  becomes  progresssively  worse,  and 

*  why  it  returns  after  the  apparent  cure  of  it  by  the  bougie,  p.  133,  4-5. 

There  is  reason  to  believe  that  the  greatest  sensibility  of 
the  urethra  is  posterior  to  the  stricture,  but  we  do  not  ad- 
mit that  it  is  confined  entirely  to  this  part.  The  force 
which  Mr.  Bell  must  exert  to  pass  the  ball  probes  beyond 
any  considerable  stricture  is  quite  enough  in  our  opinion  to 
make  a  patient  complain  not  a  little  of  pain  when  it  is  ef- 
fected, and  therefore  of  itself  not  by  any  means  conclusive. 
As  fistulae  in  perineo  generally  take  place  posterior  to  stric- 
tures, there  no  doubt  must  be  the  most  inflammation  and 
sensibility.  This  we  think  has  been  demonstrated  upon 
inspection,  and  might  be  inferred  as  a  consequence  of  the 
difficulty  which  the  urine  must  there  meet  with  the  spas- 
modic stricture  then  very  much  depends  upon  this  exqui- 
sitely sensible  state  of  the  urethra,  and  to  remove  which  it 
may  be  necessary  to  introduce  the  caustic  bougie.  If  a 
common  bougie  be  introduced  in  a  case  of  this  kind,  it 
may  pass  through  the  stricture,  and  then  be  so  closely  em- 
braced by  the  urethra  that  it  will  not  pass  into  the  bladder, 
but  the  caustic  by  taking  off  the  sensibility  of  the  canal  and 
thereby  lessening  the  irritability  of  the  muscles  will  enable 
us  to  pass  a  large  bougie  without  pain  or  difficulty  into  the 
bladder.  In  such  cases  we  think  with  Mr.  B.  that  it  acts 
as  a  charm,  and  to  illustrate  further  its  powers  of  lessening 
irritation,  we  quote  the  following. 

4  To  understand  the  effect  of  caustic  in  subduing  irritation  in  the 

*  urethra,  in  cases  of  the  stricture,  we  may  take  the  following  conclu- 

*  sive  example.     If  a  man  has  an  ulcer  in  the  pellucid  cornea  of  the 

*  eye,  the  ulcer  keeps  up  a  great  deal  of  inflammation  and  irritation  in 
1  the  whole  eye  ;  but  if  we  apply  caustic  to  the  bottom  and  tender 
1  part  of  this  ulcer,  the  irritation  and  inflammation  of  the  eye  quickly 

*  subsides.     When  we  examine  the  circumstance  of  this  case,  we  find 

*  that  the  ulcer  is  highly  irritable,  and  that  the  acrid  tears  flowing  into 
4  it  are  a  principal  cause  of  the  continuance  of  the  disorder.  The  touch 

*  of  the  caustic  deadens  the  surface ;  then  the  tears  are  no  longer  a 
'  cause  of  irritation,  and  general  inflammation  and  pain  therefore  sub- 
'  side.  The  effect  of  the  caustic  applied  to  the  eye  in  this  manner  is 
1  however  only  temporary  ;  the  surface  touched  by  the  caustic  is  thrown 
4  off,  and  exposes  a  sensible  granulating  surface;  the  tears  now  hav- 
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1  ing  access  to  this  new  surface,  the  pain  and  irritations  return  in  a 

*  Certain  degree  :  a  touch  of  the  caustic  again  destroys  the  sensible 

*  surface,  and,  before  it  be  again  exposed,  the  hollow  of  the  ulcer  is 
'  nearly  filled  up,  and  a  healthy  or  a  more  natural  state  of  the  part  is 

*  substituted  for  the  eating  sore.      Several  such  gentle   applications 

*  of  the  Caustic  do  not  prevent  the  ulcer  from  filling,  and  a  cicatrix  at 
4  length  forming. 

'  The  application  of  the  caustic  to  the  urethra  has  an  effect  very 

*  similar  to  this.     This  stricture  is  exquisitely  sensible,  and,  when  the 

*  urine  comes  in  contact  with  it,  there  is  such  an  excitement  as  is  ne- 

*  cessarily  attended  with  spasm.     The  first  effect  of  the  caustic  is  to 

*  destroy  the  sensibility,  and  then  the  urine  passes  without  exciting 

*  spasm.     In  explanation  of  the  circumstance  that  the  caustic  has  not 

*  always  this  effect  of  subduing  spasm  and  irritability,  let  me  observe 

*  to  you,  what  is  too  little  attended  to,  but  which  I  have  no  doubt  you 

*  will  at  once  allow  to  be  just ;  that,  if  only  the  fore  part  of  the  stric- 

*  ture  is  touched  by  the  caustic,  the  principal  source  of  irritation  re- 

*  maining  behind  the  stricture,  the  patient  will  find  no  relief.     You 

*  may  perhaps  say  that  the  caustic  is  in  no  instance  applied  to  the  back 
4  of  the  stricture,  and  that  still  the  irritation  is  subdued.     I  have  lit- 

*  tie  hesitation  in  answering,  that  often  the  caustic  does  more  than  the 

*  surgeon  intends,  and  that  by  dissolving  and  flowing  through  the  stric- 

*  ture  it  diminishes  the  sensibility  of  the  surface  in  the  whole  extent  of 

*  the  disease,     p.  139,  140,  141. 

We  have  often  heard  Mr.  Bell  accused  of  writing  too 
much,  but  we  do  not  presume  to  give  an  opinion  on  this 
point.  The  little  volume  before  us  is  far  from  being  desti- 
tute of  merit ;  in  fact  we  conceive  it  entitled  to  a  rank 
among  the  first  practical  works  on  the  subject.  It  will 
not,  we  are  aware.  sup3rcede  the  more  extensive  one  of 
Mr.  Home  ;  but  the  practical  illustrations  which  it  con- 
tains, founded  as  they  are  upon  the  basis  of  Anatomy,  will 
always,  we  conceive,  be  appealed  to  as  rules  of  practice. 
We  are  happy  to  find  that  it  has  received  an  Americas 
dress,  and  from  its  cheapness,  will  be  likely  to  have  an  ex- 
tensive circulation,  among  those,  who  perhaps,  only  have 
heard  of  the  more  extensive  work  of  Mr.  Home, 
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ESSAYS  AND  CASES^ 
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Memoir  on  Uterine  Haemorrhage,  by  William  Moore^ 
M.  D  President  of  the  Medical  Society  of  the  county 
of  New-York. 

Read  before  the  Medical  Society,  October  4,  1813. 

No  disease  to  which  women  are  liable,  excites  greater 
alarm,  or  is  attended  with  more  danger,  than  an  haemor- 
rhage from  the  Uterus,  when  it  occurs  during  the  latter 
months  of  pregnancy,  and  is  so  profuse  as  to  be  styled  a 
flooding.  But  it  has  been  found  from  experience,  that  all 
such  cases  of  flooding,  although  apparently  similar  at  their 
commencement,  are  not  in  reality  equally  dangerous  ;  for 
in  some,  even  when  left  entirely  to  nature,  or  only  treated 
by  palliative  remedies,  the  flooding  abates  as  soon  as  labour 
pains  commence,  and  the  patients  are  happily  delivered 
by  the  efforts  of  nature  ;  while  in  others,  every  contraction 
of  the  Uterus,  and  the  slightest  labour  pains  increase  the 
flooding  to  such  a  degree,  that  the  patients  will  inevitably 
die  undelivered,  unless  timely  assistance  be  afforded  by 
art. 

This  being  the  case,  it  therefore  becomes  of  the  utmost 
importance  in  the  treatment  of  this  disease,  to  be  possessed 
of  some  practical  criterion,  by  which  we  may  determine 
early,  in  every  case  that  occurs,  whether  it  be  of  thatkind^ 
which  may  be  safely  trusted  to  palliative  remedies  and  the 
efforts  of  nature  ;  or  whether  it  will  ultimately  require  the 
assistance  of  art.  In  the  one  case  we  shall  be  induced  not  to 
interfere  where  it  is  unnecessary  ;  while  in  the  other,  it 
will  become  our  duty  to  deliver  the  patient  as  soon  as  it  can 
conveniently  be  effected,  and  before  she  is  so  far  exhausted 
by  loss  of  blood,  as  to  render  the  assistance  of  art  unavail^ 
ing, 
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A  criterion  of  this  kind  was  attempted  to  be  established 
some  years  ago  by  Mr.  Rigby,  a  surgeon  of  eminence  in 
England,  in  a  pamphlet  which  he  published  upon  uterine 
hemorrhage.  And  I  think  the  attempt  was  not  without 
success  ;  for,  ever  since  having  read  his  essays,  I  have 
practised  upon  his  plan,  with  much  satisfaction  to  myself, 
and,  I  trust,  with  advantage  to  my  patients. 

Mr  Rigby  divides  all  floodings,  that  occur  in  the  latter 
months  of  pregnancy,  into  accidental  and  unavoidable. 

Accidental  floodings  are  such  as  happen  when  the  pla- 
centa has  been  attached  to  any  other  part  of  the  uterus  than 
over  its  mouth  ;  unavoidable  floodings  occur  when  any  part 
of  tne  placenta  is  over  the  mouth  of  the  womb.  And  he 
asserts,  that  all  accidental  floodings  may  be  safely  trusted  to 
palliative  remedies  and  the  efforts  of  nature,  while  every 
case  of  unavoidable  flooding  will  require  delivery  by  art. 

The  criterion  in  question,  therefore,  which  is  to  regulate 
our  practice,  is,  to  ascertain,  as  early  as  possible,  whether 
or  not  any  part  of  the  placenta  be  over  the  mouth  of  the 
womb. 

It  is  to  be  observed,  however,  that  in  the  commencement 
of  every  case  of  flooding,  whether  accidental  or  unavoida- 
ble, the  palliative  remedies  are  to  be  employed  with  equal 
assiduity  ;  but  in  the  latter  case,  they  are  not  to  be  solely 
confided  in  after  the  os  internum  is  so  far  relaxed  as  to  ad- 
mit the  hand  into  the  womb,  and  delivery  by  art  becomes 
practicable. 

The  remedies,  which  Mr.  Rigby  calls  palliative,  are 
those  generally  employed  to  restrain  uterine  haemorrhage  ; 
such  as,  strict  rest  of  body,  composure  of  mind,  a  hard 
bed,  light  covering,  fresh  cool  air,  cold  applied  to  the  ex- 
ternal parts  and  within  the  vagina  by  means  of  cold  wa- 
ter and  ice,  anodynes,  astringents,  &c.  but  more  espe- 
cially the  rupturing  of  the  membranes.  Upon  this  he 
lays  great  stress,  and  recommends  it  to  be  performed  as 
soon  as  it  can  be  effected,  after  it  has  been  ascertained  that 
the  membranes  alone  are  covering  the  os  internum.  This, 
by  suffering  the  waters  to  escape,  produces  a  contraction 
of  the  uterus,  which  diminishes  the  mouths  of  the  bleed 
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ing  vessels,  and  presses  them  firmly  against  the  body  of  the 
foetus,  and  thus  moderates  the  flooding,  and  sometimes 
suppresses  it  altogether ;  while  the  accession  of  labour 
pains  is  thereby  hastened,  and  the  woman  is  safely  deliv- 
ered by  their  means. 

With  respect  to  bloodletting,  as  a  remedy  in  uterine  hae- 
morrhage, we  may  observe,  that,  as  no  flooding  of  conse- 
quence can  happen  in  the  latter  months  of  pregnancy,  but 
what  must  proceed  from  a  partial  or  total  detachment  of 
the  placenta,  it  is  evident  that  the  haemorrhage  in  these  in- 
stances will  be  of  the  passive  kind  ;  and  that,  therefore^ 
bleeding  cannot  be  a  proper  remedy  where  the  flooding  is 
at  all  alarming,  or  has  continued  for  any  length  of  time. 
But,  at  the  commencement  of  the  complaint,  where  the 
discharge  is  moderate,  if  we  shall  judge  from  the  strength 
of  the  patient's  pulse,  her  florid  countenance,  and  other 
marks  of  plethora,  that  she  will  bear  the  loss  of  more 
blood  with  advantage,  it  will  be  best  to  take  it  from  her 
arm,  and  to  endeavour,  by  every  means  in  our  power,  to 
stop  the  discharge  of  blood  from  the  uterus  as  soon  as  pos- 
sible. 

Some  practitioners  lay  great  stress  upon  plugging  the 
vagina  with  lint,  tow,  rags,  &c.  so  firmly  as  to  prevent  the 
egress  of  blood,  which  accumulating  and  coagulating  about 
the  mouth  of  the  womb  may  tend  to  suppress  the  haemor- 
rhage. This  is,  no  doubt,  a  very  proper  remedy,  and  un- 
der some  circumstances  may  be  productive  of  the  happiest 
effect ; — but,  whenever  the  flooding,  by  its  frequent  re- 
currence, or  profusion,  becomes  in  the  least  alarming,  our 
first  care  should  be,  to  ascertain  precisely  by  what  part 
the  mouth  of  the  womb  is  covered.  This  can  only  be 
dene  by  introducing  the  hand  fully  into  the  vag-na,  so  as  to 
get  one  or  more  fingers  within  the  os  internum. 

If  the  head  shall  be  found  to  present  with  nothing  inter- 
posed between  it  and  the  fingers  except  the  membranes, 
they  must  be  ruptured  as  soon  as  they  are  sufficiently  tense^ 
and  the  delivery  may  then  be  safely  trusted  to  nature  ;  but 
if  the  placenta  shall  be  found  covering  the  mouth  of  the 
womb,  and  this  is  sufficiently  relaxed  to  suffer  the  hand  to- 
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pass  with  ease,  whatever  part  of  the  child  presents,  it  will 
be  best  to  deliver  the  patient  as  speedily  as  possible,  by 
passing  the  hand  through  the  placenta  and  membranes, 
turning  the  child,  and  bringing  down  one  or  both  feet. — 
Here  I  must  take  occasion  to  remark,  that  I  am  never 
very  solicitous  to  find  both  feet  when  one  is  readily  come 
at,  since  I  am  persuaded  that  we  are  quite  as  likely  to  save 
the  child  when  delivered  by  one  foot,  as  by  both  feet 
brought  down  together 

Whenever  it  has  been  ascertained  that  the  placenta  pre- 
sents, but  that  the  os  internum  is  still  so  thick  and  rigid  as 
not  to  suffer  the  hand  to  pass  into  the  womb  without  using 
great  violence,  it  will  be  proper  to  postpone  the  delivery 
until  the  parts  are  somewhat  more  relaxed,  which  they 
very  soon  will  be,  if  the  flooding  continue.  In  a  case  of 
this  kind,  plugging  the  vagina  firmly,  so  as  to  prevent  the 
escape  of  blood,  may  produce  the  happiest  effect;  for  by 
accumulating  the  blood  in  the  vagina  and  about  the  mouth 
of  the  womb,  it  will  tend  to  soften  these  parts,  and  thus 
hasten  the  period  when  the  delivery  may  be  effected  with 
case.  And,  it  will  always  be  found  that  the  sooner  the 
delivery  is  effected  after  it  can  be  done  with  tolerable  ease, 
the  better  it  will  be  for  both  mother  and  child. 

After  we  have  once  assured  ourselves  that  the  placenta 
is  attached  to  the  mouth  of  the  womb,  if  it  shall  be  thought 
proper  to  postpone  the  delivery,  the  patient  ought  to  be 
watched  with  the  strictest  attention  ;  and,  even  though  the 
flooding  should  cease  entirely,  she  ought  never  to  be  left  in 
a  situation  where  assistance  may  not  be  immediately  had 
when  it  becomes  necessary  ;  for  it  is  most  certain  that  the 
flooding  will  return  whenever  the  womb  shall  begin  to 
contract ;  and  sometimes  it  recurs  with  such  violence,  that 
the  delay  of  a  few  minutes  may  be  productive  of  the  most 
fatal  consequences. 

Before  I  conclude  this  paper,  I  must  request  permission 
of  the  society  to  detail  to  them  the  result  of  my  own  experi- 
ence in  this  disease,  since  I  began  to  practice  upon  Mr 
lligby's  plan. 

Of  forty  three  cases  of  uterine  haemorrhage,  which  com 
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menced  at  different  periods  during  the  three  last  months  of 
pregnancy,  twenty-eight  were  accidental  and  fifteen  un- 
avoidable. In  the  accidental  cases,  twenty-six  mothers 
recovered,  and  two  died  ;  one  of  them  died  a  few  hours 
after  she  had  produced  two  fine  boys,  both  of  whom  did 
well.  They  were  all  delivered  by  the  efforts  of  nature, 
except  two  ;  in  one  of  these  the  child  was  turned  and  de- 
livered by  the  feet,  partly  on  account  of  the  flooding,  but 
chiefly  on  account  of  the  protrusion  of  the  umbilical  cord  : 
the  mother  did  well,  but  the  child  was  dead  In  the  other 
case,  as  the  labour  was  unusually  protracted,  the  delivery 
was  effected  by  the  forceps,  and  both  mother  and  child 
did  well.  Of  thirty  children  brought  forth  by  these  twen- 
ty-eight mothers  (for  two  of  them  had  twins)  sixteen  were 
born  alive. 

The  fate  of  the  fifteen  unavoidable  cases  was  more  un- 
fortunate ;  for  of  these,  there  were  five  that  proved  fatal  to 
both  mother  and  child,  three  which  proved  fatal  to  the 
mother  alone  :  four  which  proved  fatal  to  the  child  alone  ; 
and  three  in  whiah  both  mother  and  child  did  well  They 
were  all  delivered  by  art  except  two  ;  in  both  these  cases 
the  margin  only  of  the  placenta  was  over  the  mouth  of  the 
womb,  and  when  the  membranes  were  ruptured,  the  head 
was  immediately  forced  down  into  the  pelvis  by  labour 
pains,  which  restrained  the  hemorrhage,  and  the  patients 
were  happily  delivered  by  their  means. 

From  the  above  statement  of  facts,  we  may  draw  the 
following  conclusions  ;  first,  that  of  all  the  flooding  cases, 
which  occur  in  the  latter  months  of  pregnancy,  about  two 
thirds  are  accidental,  and  may  be  safely  trusted  to  nature, 
as  the  mothers  generally  recover,  and  a  majority  of  the 
children  are  born  alive.  Secondly,  that  the  other  third  are 
unavoidable  ones,  which  prove  fatal  to  about  one  half  the 
women  and  children,  who  are  so  unfortunate  as  to  be  the 
subjects  of  them. 

I  know  not  whether  the  practice  of  others  may  lead  to 
the  same  conclusions  ;  and  I  hope  my  own  will,  in  future, 
be  productive  of  a  more  fortunate  result ;  for,  upon  review- 
ing what  has  past,  I  think  there  are  some  cases  on  my  re- 
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gister,  which  proved  fatal,  where  the  event  might  possibly 
have  been  different,  if  the  patients  had  been  sooner  de- 
livered. 


n. 

Memoire  sur  la  ligature  de  V Epiploon,  par  M.  Pipelet, 
From  the  Memoires  de  V Academic  royale  de  Chirurgi$. 

Translated  for  the  New- York  Medical  Magazine,  by 
Henry  U.   Onderdonk,  M.  D. 

The  most  ancient  authors  knew  that  the  omentum  ex- 
posed to  the  air  in  a  wound  of  the  abdomen,  or  strangu- 
lated in  a  hernia,  would  become  cold  and  livid,  and  would 
mortify  ;  and  that  in  this  condition  it  was  improper  to  re- 
duce it,  without  having  cut  off  all  that  might  be  altered  or 
corrupted.  This  rule  induced  that  of  making  a  ligature 
on  the  omentum,  whose  numerous  blood-vessels  would, 
without  this  precaution,  yield  a  profuse  and  dangerous  hae- 
morrhage. After  Galen,  who  practised  tying  the  omentum 
with  success,  all  authors  to  the  present  time  have  been  for- 
ward in  recommending  it.  We  cannot  deny  but  that  such 
ligature  has  been  frequently  made  without  inconvenience, 
but  we  have  also  many  Observations  on  its  evil  conse- 
quences. 

I  am  aware  that  the  mere  good  or  bad  success  of  the 
cases  in  which  the  ligature  has  been  employed,  or  omitted, 
proves  nothing,  inasmuch  as  the  event  may  have  depended 
upon  many  causes,with  which  the  use  or  omission  of  the  lig- 
ature had  no  connexion.  But  if  those  who  have  made  obser- 
vations, have  attended  to  several  essential  circumstances, — 
such  as  the  condition  of  the  omentum  on  which  the  ligature 
was  made,  whether  it  was  sound  or  withered,  cold  or  in- 
flamed, in  large  or  in  small  quantity  ;  if  they  have  paid 
attention  to  the  proximity  or  distance  of  the  parts  to  which 
the  omentum  is  attached  ;  if  thev  have  well  understood  the 
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cause  of  the  different  disorders  which  have  extended  to 
these  parts,  by  communication  of  vessels  or  continuity  of 
membranes  ; — we  cannot  reject  inferences  thus  made.  On 
these  principles,  I  propose  to  examine  strictly  the  facts  and 
doctrines  promulgated  concerning  ligature  of  the  omentum. 

The  most  obvious  case  is,  when  the  omentum  passes  out 
through  a  narrow  wound,  in  which  it  is  either  completely 
strangulated,  or  only  so  much  confined  that  it  cannot  be  re- 
duced without  dilating  the  wound  by  an  incision.  Modern 
surgery  teaches  us  avoid  this  dilatation  if  possible,  and  to 
leave  the  omentum  in  the  wound,  if  no  particular  circum- 
stance require  its  reduction.  Whilst  some  direct  that  we 
make  no  ligature  upon  it,  but  that  (having  ascertained  that 
no  portion  of  intestine  is  enveloped  in  it)  we  should  cut  it 
off  on  a  level  with  the  skin ; — others  disapprove  of  this 
method,  lest  the  edge  of  the  omentum  should  return  into  the 
abdomen  in  consequence  of  the  restlessness  of  the  patient, 
and  lest  its  divided  vessels  should  bleed  within  that  cavity  ; 
which  would  indeed  be  very  dangerous.  The  portion  of 
omentum  strangulated  in  the  wound  and  exposed  to  the 
cold  external  air,  is  not  long  in  becoming  withered  ;  and 
when  its  circulation  is  checked,  which  soon  happens,  I  be- 
lieve there  is  no  risk  in  cutting  it  off.  I  should  however 
prefer  using  a  ligature  ;  it  will  hasten  the  falling  off  of  the 
useless  portion  ;  and  in  the  event  of  a  return  of  the  omen- 
tum, by  the  motions  of  the  patient,  the  it  will  prevent 
all  communication  between  the  portion  that  is  to  slough, 
and  the  sound  parts.  Besides  the  ligature  on  a  level  with 
the  edges  of  the  wound,  cannot  of  itself  produce  any  bad 
effect,  being  made  externally  on  a  part  deprived  of  heat 
and  life  (moovement). 

Hiccup  and  vomiting  denote  dragging  of  the  stomach 
by  the  strangulated  omentum.  We  must  not,  however, 
when  these  come  on,  decide  rashly  upon  dilating  the  wound 
in  order  to  its  reduction.  M.  Louis  (le  pere)  has  communi- 
cated some  judicious  remarks  on  this  subject,  of  which  the 
following  is  a  summary. 

A  lad  eighteen  years  old,  plunged  a  table-knife  into  his 
abdomen,  close  to  the  navel  on  the  right  side.     M.  Louis 
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could  not  visit  him  until  two  hours  after.  A  portion  of  the 
omentum  cold  and  withered  hung  out  at  the  wound  ;  the 
belly  was  remarkably  tense  ;  fever,  nausea,  and  vomiting 
had  already  come  on.  These  symptoms,  if  they  had  de- 
pended on  a  dragging  of  the  stomach,  would  have  required 
an  enlargement  of  the  wound,  in  order  to  reduce  the  omen- 
tum. But  from  the  situation  of  the  wound  near  the  umbil- 
ics,  the  certainty  that  the  displaced  portion  of  omentum  was 
its  extremity,  and  having  observed  in  several  other  cases, 
that  nausea  and  vomiting  followed  wounds  of  the  abdomen 
without  protrusion  of  the  omentum,  M.  Louis  inclined  to  the 
opinion  that  the  irritable  condition*  of  the  stomach  was 
induced  by  sympathy  with  the  spasm  and  irritation  of  the 
wounded  part,  and  not  by  any  dragging  upon  that  organ 
He  did  not  however  determine  to  leave  the  omentum  un- 
reduced on  the  mere  supposition  that  strangulat  on  was  not 
the  cause  of  these  symptoms  ;  he  caused  his  patient  to  try 
different  positions  by  which  he  might  ascertain  whether 
the  dragging  had  taken  place  ;  but  a  complete  extension 
of  the  trunk  having  produced  no  pain,  it  was  determined 
to  leave  the  omentum  in  the  wousd.  This  practice  is  less 
painful,  and  does  not  generally  leave  the  patient  exposed  to 
ventral  hernia.  Bleedings,  emollient  fomentations,  glys- 
ters,  and  a  suitable  regimen,  moderated  the  symptoms, 
and  forwarded  the  uniting  of  the  wound,  which  took  place 
in  a  short  time  ;  the  portion  of  omentum  below  the  ligature 
having  been  cut  off. 

The  position  which  was  tried  in  order  to  ascertain 
whether  the  symptoms  arose  from  a  dragging  of  the  stom- 
ach, would  also  assist  any  manual  attempt  to  reduce  the 
omentum.  Paulus  iEgineta,  in  wounds  of  the  abdomen 
with  protrusion  of  the  intestine,  recommends,  after  dilata- 
tion of  the  wound,  that  the  patient  incline  backwards,  if 
the  injury  be  at  the  lower  part  of  the  abdomen  ;  if  at  the 
superior  part,  that  he  bend  forwards  ;  and  when  the  wound 
is  in  the  sHe,  that  he  lean  to  the  opposite  side. 

The  late  M.Martin  has  left  an  Observation,  which  shews 

*  Agacenient,  setting  on  edge — a  very  expressive  term. 
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how  attentive  we  should  be  to  sympathetic  symptoms  in 
wounds  of  the  abdomen.  A  man  received  a  wound  in 
the  right  hypochondrium,  out  of  which  passed  a  portion  of 
the  omentum  of  the  size  of  the  fist,  M.  Martin  returned 
it ;  but  this  reduction,  repeated  bleedings,  and  every  means 
proper  in  such  a  case,  afforded  no  relief  to  the  vomiting, 
which  was  the  first  symptom  after  the  wound.  A  hiccup 
came  on  the  third  day  ;  fever  increased  every  night  The 
eighth  day,  the  symptoms  began  to  abate,  and  by  proper 
remedies  they  were  all  removed,  except  the  hiccup,  which 
was  almost  constant,  and  which  became  more  violent  as  the 
other  symptoms  disappeared :  it  increased  so  much  that 
the  patient  was  several  times  in  danger  of  suffocation  from 
the  interruption  of  the  respiratory  motions.  A  number  of 
quieting  and  sedative  medicines  were  tried  without  success : 
at  length  M.  Martin,  seeing  the  hopeless  condition  of  his 
patient,  prescribed  for  him  on  the  evening  of  the  twelfth 
day,  ten  grains  of  camphor  for  a  dose.  The  man  was  very 
restless  through  the  night  ;  the  hiccup  tormented  him  till 
five  in  the  morning,  when  it  began  to  diminish.  At  seven 
he  fell  asleep,  and  after  some  hours  of  slumber  he  awoke 
entirely  free  from  hiccup.  If  the  omentum  had  been  left 
in  the  wound,  to  its  charge  would  doubtless  have  been  laid 
all  the  successive  symptoms  produced  by  the  convulsive 
irritation  of  the  diaphragm. 

The  rule  most  generally  adopted  in  this  operation,  is  to 
draw  out  the  omentum  far  enough  to  see  the  sound  part, 
for  fear  of  making  the  ligature  too  low  and  on  the  altered 
portion.  But  if  we  recollect  the  delicate  fabric  of  the  o- 
mentum,  we  shall  perceive  that  this  rule  cannot  be  followed 
in  the  greater  number  of  cases.  We  know  with  how  great 
caution  we  must  handle  this  membrane,  if  we  wish  to 
succeed  in  inflating  it  for  anatomical  purposes  ;  so  readily 
is  it  torn  :  there  must  be  equal  ri*k  in  drawing  it  out  when 
the  protruded  portion  is  cold  and  livid.  Even  then  the 
ligature  cannot  be  applied,  without  bad  consequences,  ex- 
cept a  little  above  the  portion  seen  externally.  But  if  the 
part,  wbieh  is  to  be  constricted  by  the  ligature,  is  inflamed, 
can  we  expect  a  favourable  event?  There  would  be  much 
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less  danger,  if  the  ligature  were  made  on  a  part  of  the 
omentum  not  capable  of  recovery  by  the  warmth  of  the 
intestines.  It  is  perhaps  in  such  cases,  that  it  has  succeed- 
ed. What  most  practitioners  perform  only  through  ne- 
cessity, has  been  prescribed  with  dogmatical  confidence  by 
one  of  the  best  surgical  authors.  Fabricius  ab  Aquapen- 
dente  says,  when  a  portion  of  the  omentum  protruded 
through  a  wound  of  the  abdomen,  becomes  cold,  black  or 
green,  that  it  must  be  tied  just  upon  the  warm  portion,  and 
the  corrupted  portion  cut  off.  I  could  shew  the  bad  effects 
of  ligature  upon  the  omentum  by  many  facts  which  I  have 
observe!  in  the  hospitals,  I  shall  however  only  cite  the 
following  cases. 

I  performed  the  operation  on  a  man  thirty  five  years  of 
age,  who  had  a  bubonocele  with  every  symptom  of  stran- 
gulated intestine.  The  tumour  however  consisted  only  of  a 
targe  portion  of  omentum,  which  was  of  a  reddish  livid  hue* 
Believing  that  this  considerable  mass  could  not  be  return- 
ed to  the  abdomen  without  great  danger,  I  determined 
to  apply  a  ligature  upon  it  at  the  level  of  the  ring,  and  to 
cut  oft*  all  below.  In  spite  of  every  attention,  the  hiccup 
and  vomiting  continued  ;  the  pulse  became  weak,  cold 
sweats  broke  out,  and  my  patient  died  in  thirty  six  hours 
from  the  operation.  It  is  not  probable  that  the  omission 
of  the  ligature  would  have  saved  this  person  ;  but  its  ap- 
plication could  certainly  contribute  nothing  to  the  relief  of 
the  symptoms.  On  opening  the  body  the  omentum  was 
found  gangrenous,  and  the  stomach  and  intestines  .in  a 
state  of  inflammation  bordering  upon  mortification. 

M.  Pouteau  (le  fils)  has  sent  to  the  academy  a  case 
similar  in  its  event,  but  in  which  the  evil  effects  of  a  liga- 
ture were  very  singular.  After  having  performed  the  ope 
ration  for  hernia  and  reduced  the  intestine,  he  thought  it 
best  to  tie  the  omentum,  on  account  of  its  great  bulk; 
which  would  have  required  too  intensive  an  incision  of  the 
ring  for  its  reduction.  The  patient  was  immediately  re- 
lieved from  the  symptoms  of  constricted  intestine  :  but  he 
soon  complained  of  pain  in  his  stomach  (ventre),  and  al- 
though every  assistance  was  rendered,  he  died  thirty  six 
hours  after  the  operation,  of  gangrene  of  the  omentum,  a? 

Q 
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was  seen  on  examining  the  body.  The  bad  effects  of  li- 
gature were  so  evident  in  this  case,  that  M.  Pouteau  has 
changed  his  practice,  and  with  advantage. 

The  above  bad  consequences  may  be  attributed  to  the  in- 
flammatory disposition  of  the  omentum,  or  to  the  mass  of 
it  included  in  the  ligature  ;  there  is  equal  danger  when  only 
a  small  portion  is  tied,  as  the  following  case  will  shew. 

M.  Dupont  found,  after  an  operation  for  an  entero-epi- 
plocele,  a  portion  of  the  omentum  (a  pound  in  weight  ac- 
cording to  his  estimation)  which  was  beginning  to  putrefy. 
He  reduced  the  intestine  and  retained  the  omentum  in  the 
wound  ;  the  patient  was  doing  well,  and  a  large  portion  of 
what  must  have  been  included  in  the  ligature,  had  one  been 
applied,  returned  of  its  own  accord.  On  the  fourteenth 
day,  the  suppuration  had  detached  all  the  dead  part,  and 
there  only  remained  at  the  ring,  a  piece  of  the  size  of  a 
quill,  and  half  an  inch  long.  M.  Dupont  hoped  that  this 
remnant  would  have  healed  even  with  the  external  cica- 
trix ;  but  instead  of  becoming  depressed,  it  gradually  pro- 
jected to  the  length  of  two  inches  and  a  half. 

M.  Dupont, on  the  twenty  seventh  day,  applied  a  ligature 
on  this  little  protrusion.  Two  hours  after,  the  patient  had 
nausea  ;  in  four  hours,  he  vomited  the  drink  that  had  been 
given  him  ;  M.  Dupont  being  called  eight  hours  after  the 
dressing,  suspended  the  use  of  all  food  for  four  and  twenty 
hours,  and  prescribed  for  his  drink,  lemonade  (un  peu 
chargee),  which  was  to  be  given  in  small  quantities  at  a 
time.  The  inclination  to  vomit  ceased  in  twenty  four 
hours  ;  doubtless  because  the  tied  portion  of  omentum 
having  become  withered,  this  membrane  was  no  longer 
irritated  by  the  ligature.  The  disadvantages  of  a  ligature 
are  fully  shewn  in  this  case  ;  the  portion  tied  was  trifling, 
and  its  having  remained  in  the  ring  tor  twenty  seven  days 
without  any  inconvenience,  proves  that  it  is  erroneous  to 
suppose,  that  the  symptoms  following  a  ligature  arise,  not 
from  constriction,  but  from  the  mere  presence  of  the  tied 
portion  in  the  ring  or  wound. 

Authors  have  expressly  recommended  returning  the 
omentum  after  it  has  been  tied,  but  the  ligature  will  al- 
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ways  be  dangerous  if  the  membrane  be  inflamed.  We 
have  just  seen  the  disorder  produced  by  tying  a  small 
portion  which  might  have  been  safely  cut  off.  Some  ex- 
periments which  I  have  made,  will  confirm  what  cannot 
be  fully  learnt  in  practice,  from  our  being  so  limited  in  the 
number  and  variety  of  our  observations. 

M.  Louis  and  myself  made  several  experiments  upon 
dogs.  Most  of  them  exhibited  signs  of  sensibility  when 
the  ligature  was  tightened,  a  circumstance  which  is  worthy 
of  note.  The  omentum  being  tied,and  the  portion  below  be- 
ing cut  off,  we  returned  it  into  the  abdomen,  with  the  pre 
caution  mentioned  by  authors,  of  shaking  the  animals  a 
little,  in  order,  as  they  say,  to  spread  it  out  over  the 
bowels  ;  as  if  it  could  be  spread  while  it  is  tied  together. 
The  strongest  dogs  seemed  to  be  in  pain  for  two  or  three 
days  ;  they  did  not  walk  about,  and  ate  little.  Some  had 
vomiting  for  only  one  day.  Those  in  whom  the  omentum 
was  left  in  the  wound  without  ligature,  and  even  those  in 
whom  the  omentum  was  rudely  handled  and  afterwards  re- 
turned without  ligature,  did  not  lose  their  appetite  ;  their 
ordinary  activity  seemed  but  little  impaired  on  the  first 
day,  and  afterwards  they  performed  all  their  functions.  I 
am  satisfied  that  the  disorders  of  the  former  did  not  arise 
from  dragging  of  the  omentum,  nor  from  its  lying  in  the 
wound,  as  this  did  not  occasion  them  in  other  cases  where 
it  was  not  tied.  To  the  ligature  therefore  must  all  these 
evils  be  attributed  It  came  away  usually  on  the  seventh 
or  eighth  day  ;  the  omentum  left  protruded  without  liga- 
ture came  away  in  portions,  and  was  not  completely  cast 
off  till  the  fifteenth  or  eighteenth  day.  I  kept  all  the  ani- 
mals on  which  I  experimented,  until  the  wound  was  per- 
fectly cicatrised,  and  they  all  seemed  to  continue  healthy. 
I  then  killed  and  examined  them.  The  omenta  which 
had  not  been  tied  were  all  found  in  their  natural  condition, 
excepting  an  adhesion  to  the  peritoneum  at  the  place  of 
the  wound  ;  but  it  was  simple  adhesion,  without  hardness 
or  other  morbid  condition.  When  the  omentum  was  tied 
and  reduced,  the  same  adhesion  to  the  internal  part  of  the 
wound  took  place  ;   but  in   all  these  cases,   it  was   found 
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degenerated  at  the  place  of  ligature,  into  an  indolent 
callous  substance  of  the  size  of  an  egg,  or  smaller,  ac- 
cording to  the  quantity  of  omentum  tied.  This  tubercle, 
which  we  thought  to  be  merely  schirrous,  contained  with- 
in it  an  abscess,  filled  with  a  thick  pus  of  a  white  or  green- 
ish appearance.  Tnis  was^owing  to  a  peculiar  habit  in 
some  of  the  animals,  it  only  followed  the  use  of  the  liga- 
ture, and  was  observed  in  all  whose  omenta  were  tied. — 
Such  are  the  bad  consequences  of  a  ligature  ;  they  show 
themselves  very  gradually,  and  when  we  feel  entirely  se- 
cure as  to  the  event.  I  would  not  indeed  oppose  these 
experiments  to  observations  which  attest  perfect  cures  af- 
ter the  omentum  has  been  tied  Perhaps  in  such  cases  the 
strangulated  portion  may  have  been  in  a  favourable  condi- 
tion ;  its  circulation  may  have  been  suspended  in  the  por- 
tion on  which  the  ligature  was  applied  ;  and  to  this  the  pa 
tients  may  have  owed  their  safety.  These  cures  can  only  be 
reconciled  to  the  facts  I  have  adduced,  by  supposing  some 
such  favourable  condition  ;  moreover,  such  success  is  not 
sufficiently  established  by  experiment,  and  the  cases  of  it 
bear  no  proportion  to  those  of  failure. 

M.  Recolin  has  informed  me  of  an  operation  perform- 
ed at  Montpellier  by  M.  Lamorier.  A  man  aged  twenty., 
had  a  tumour,  apparently  a  hydrocele,  for  which  M.  Lamo- 
rier undertook  the  radical  cure.  The  incision  being  made, 
he  discovered  the  omentum  filled  with  hydatids  He  ap- 
plied a  ligature  as  high  as  possible,  and  cutting  off  all  be- 
low, found  it  to  weigh  four  ounces  and  two  drams.  Al- 
though the  disposition  of  this  memhrane  did  not  appear  to 
render  it  susceptible  of  inflammation,  the  operation  was 
followed  by  considerable  fever,  tension  of  the  abdomen, 
and  a  suppression  of  urine,  which  endangered  the  life  of  the 
patient.  Bleedings  and  narcotics  were  prescribed,  and  for 
several  days  the  patient  could  void  his  urine  only  an  hour 
after  taking  laudanum  ;  it  was  attempted  to  lengthen  these 
periods,  but  the  pain  which  was  felt  in  the  hypogastric  re- 
gion, made  a  recourse  to  it  immediately  necessary.  The 
patient  however  recovered. 

What  we  have  adduced  concerning  the  bad  effects  of 
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ligature  of  the  omentum,  will  be  sufficient  to  induce  us  to 
reject  it  as  dangerous  practice.  Many  celebrated  surgeons 
have  rejected  it  already.  Tiie  late  M.  Gunz  and  Mr. 
Sharp  recommended  unfolding  it,so  that  the  corrupted  por- 
tion might  be  cutoff  with  scissors,  near  the  sound  ;  and  to 
dry  up  what  remained  of  the  altered  portion  with  essential 
aromatic  oils.  Fabricius  ab  Aquapendente  gives  a  method 
which  must  evidently  be  useless,  as  the  ligature  is  not  made 
on  the  sound  part  of  the  omentum.  The  ligature  draws 
together  a  membrane  which  should  be  spread  out,  floating 
freely  upon  the  intestines.  Celsus  does  not  mention  tying 
the  omentum  ;  toe  must,  says  he,  examine  it,  and  cut  off 
with  scissors  the  part  which  is  unsound,  and  replace  that 
which  is  sound.  When  the  unsound  portion  extends  with- 
in the  abdomen,  this  operation  is  impossible  ;  but  a  liga- 
ture in  this  case  could  be  of  no  avail ;  and  we  have  shewn 
the  danger  of  drawing  the  omentum  further  out  to  get  at 
the  sound  portion. 

There  is  often  found  in  hernia,  a  portion  of  the  omentum 
not  altered  in  structure,  but  merely  so  much  enlarged  in 
bulk,  that  its  reduction  is  impracticable.  M.  Dupont's 
case  proves  that  it  will  afterwards  return,  at  least  m  part. 
Why  then  cut  off  a  part  that  may  be  saved  ?  there  is  dan- 
ger if  we  tie  it  ;  and  the  symptoms  which  follow  adhesion 
of  the  omentum,  shew  the  necessity  of  reducing  this  mem 
brane  as  completely  as  possible. 

M.  Guerin  saw  in  the  hospital  of  La  Charite,  a  large  por- 
tion of  the  omentum  threatened  with  gangrene,  which  had 
been  tied  in  an  operation  for  hernia.  The  wound  was 
healed  in  five  weeks,  but  the  patient  vomited  every  mouth- 
ful he  ate.  He  was  reduced  to  the  necessity  of  eating  in 
bed,  with  his  thighs  and  legs  bent.  This  can  only  be  ac- 
counted for,  by  the  adhesion  of  the  omentum  to  the  ring, 
which  confined  the  stomach  whenever  it  was  filled  with 
food,  and  which  was  relieved  by  the  above  posture.  This 
inconvenience  may  arise  from  being  over  anxious  to  keep 
the  lower  extremity  flexed  after  the  operation. 

M.  de  le  Faye  examined  the  body  of  a  female  who  had 
been  operated  on  for  hernia  several  years  before  ;  since 


126  On  Ligature  of  the  Omentum* 

which  she  had  been  in  bad  health,  and  her  stomach  disor 
dered.     The  omentum  adhered  to  the  ring,  and  the  stom- 
ach was  situated  almost  perpendicularly,  and  looked  like 
a  very  large  intestine. 

In  the  memoirs  of  the  society  of  Edinburgh,  is  a  case 
somewhat  similar,  of  loathing  of  food  and  atrophy,  caused 
by  a  displacement  of  the  stomach  by  an  omental  hernia, 
which  was  found  to  weigh  four  or  live  pounds. 

These  cases  shew  the  necessity  of  an  exact  reduction  of 
the  omentum,  unless  the  long  standing  of  the  hernia  gives 
assurance  that  no  dragging  of  ihe  stomach  will  follow. — 
But  when  reduction  is  n-cessary,  if  it  is  also  proper  to  cut 
off  a  portion  of  the  sound  membrane,  shall  we  dispense 
with  the  ligature  ? 

The  only  object  of  a  ligature  is  to  prevent  hemorrhage. 
M.  Caque  asserts,  that  in  nine  different  operations,  he  cut 
off  the  omentum  in  the  sound  part,  without  using  a  liga- 
ture, and  without  any  accident. 

Tne  omentum  immediately  above  the  cold  and  livid 
portion,  is  not  always  free  from  alteration,  although  appa- 
rently sound  ;  cutting  in  this  will  not  produce  bad  conse- 
quences. But  when  the  moisture  and  warmth  of  the 
membrane,  and  the  florid  colour  of  the  blood  in  its  vessels, 
shew  that  circulation  has  not  stopped  in  the  part  which  is 
to  be  cut, — we  should  retain  the  divided  edge  in  the  ring 
for  one  or  two  days,  arrest  the  bleeding  by  touching  the 
vessels  with  spirit  of  turpentine,  and  then  the  reduction 
may  be  made  without  risk.  A  proper  position  should  be 
maintained  in  order  to  prevent  adhesions,  which  might 
otherwise  occur  in  spite  of  the  most  exact  reduction. 


The  number  of  facts  which  the  above*memoir  contains, 
illustrative  of  its  important  subject,  compensates  for  its 
prolixity,  and  even  for  its  contradictions.  And  although 
M.  Pipelet  has  not  supported  his  plan  either  by  argument 
or  experience,  it  is  perhaps  as  deserving  of  a  trial  as  any 
other ;  for  surgeons  have  found  such  different  results  of  the 
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spe  methods,  that  no  rule  of  practice  can  be  grounded 
upo%their  authority. 

Mr.  Pott's  practice  is  thus  summed  up,(vol  2,p.  133.)  "I 
will  not  pretend  to  say,  that  there  never  was  a  dangerous 
or  fatal  flux  of  blood,  from  the  division  of  the  omentum, 
without  ligature  ;  but  I  can  truly  say  that  I  never  saw 
one  ;  that  I  have  several  times  cut  off  portions  of  it,  with- 
out tying,  and  never  had  trouble  from  it  of  any  kind, 
though  I  have  always  made  the  incision  in  the  sound 
part." 

M.  Le  Dntn  (  p.  99.)  when  the  omentum  is  protruded 
in  some  quantity,  or  if  the  quantity  be  small  but  adherent, 
leaves  it  in  the  wound,  trusting  to  its  spontaneous  return. — 
If  the  omentum  be  gangrenous,  he  makes  a  ligature  on  the 
whole  of  it,  and  cuts  away  the  unsound  parts. 

Mr.  Hey,  (2d  edition)  in  several  cases  followed  the 
same  methods  with  Le  Dran  ;  in  one  case  he  left  the 
omentum  in  the  wound  till  a  part  of  it  had  sloughed,  and 
then  gradually  compressed  it  with  successive  ligatures  till  it 
was  cast  off.  He  advises,  how  ever,  to  secure  the  individ- 
ual vessels,  whenever  it  is  found  necessary  to  cut  off  a  part 
of  this  membrane. 

Mr.  B.  Bell,  (vol.  3,  p.  12,  Troy  edit.)  recommends 
cutting  off  the  altered  portion  of  omentum,  and  tying  any 
vessel  from  which  the  hemorrhage  is  troublesome. 

Mr.  C.  Bell  (vol.  1.  p.  380)  and  Mr.  Lawrence  (p.  180) 
follow  the  same  plan. 

Mr.  A.  Cooper  aiso  adopts  the  latter  practice.  An  ex- 
tract from  notes  of  his  lectures  taken  in  1810,  will  best  ex- 
plain his  ideas.  "  If  a  vessel  of  any  size  bleed,  it  is  to  be 
secured  by  a  fine  ligature  :  if  the  vessel  be  very  small,  it 
may  be  drawn  out  a  little  with  the  forceps  and  left  to  itselfl 
The  portion  of  omentum  remaining  is  not  to  be  entirely  re- 
turned to  the  abdo  :sen  ;  the  stricture  is  to  be  divided,  and 
the  edge,  of  omentum  left  in  the  wound,  forming  a  sort  of 
plug  to  prevent  a  future  descent." 

The  weight  of  authority  is  certainly  in  favour  of  tying 
the  separate  bleeding  vessels.  Perhaps  it  would  be  ad- 
vantageous to  unite  this  plan  with  that  of  M.  Pipelet ;  to  tie 
the  separate  vt^sels  with  a  single  knot,  to  leave  the  edge 
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of  the  omentum  in  the  wound  for  twenty  four  hours,  a»d 
then  to  remove  the  iigatures,separate  the  soft  adhesionm,and 
recum  the  omentum.  This  period  is  sufficient  to  establish 
the  adhesive  process  in  the  ends  of  the  vessels.  The  posi- 
tion of  the  patient  should  be  such,  that  the  new  adhesions, 
which  the  omentum  will  form  within  the  abdomen,  may 
occasion  no  dragging  upon  trie  stomach. 


III. 

Case  of  Pahful  Affection  of  the  leg,  with  the  dissection 
Communicated  by  D> .  James  Gilbert  o/  New- Ha- 
ven, in  a  letter  to  Valentine  Mott,  M.  D.  Qc. 

A  man  36  years  old,  received  a  wound  with  an  axe. 
in  the  instep  ;  beginning  over  the  tendon  of  the  tibialis  an- 
ticus,  where  it  passes  under  the  annular  ligament,  and  ex- 
tending about  an  inch  downwards  and  outwards.  These 
was  not  much  hemorrhage,  the  wound  healed  without  dif- 
ficulty, and  he  thought  no  more  of  it. 

About  six  months  after,  as  he  was  carrying  a  heavy  bur- 
den, he  felt  something  give  way  in  the  scar,  From  that 
time  he  complained  of  tenderness  in  the  scar,  and  pain 
darting  up  the  leg,  which  soon  became  so  frequent  and  se- 
vere as  to  to  confine  him  to  his  house.  At  this  time  (a- 
bout  two  years  ago)  I  saw  him  for  the  first  time,  and  ad- 
vised him  to  apply  caustic  alkali  to  the  scar,  and  produce 
free  suppuration.  Relief  was  afforded  for  some  time  by 
this  ;  but  soon  after  healing  the  sore,  the  same  symptom? 
returned.  I  saw  him  but  seldom  as  he  lived  twenty  miles 
from  me. 

About  six  months  after  this,  I  was  called  to  see  him  and 
and  directed  to  come  perpared  to  amputate  his  leg.  I 
found  him  confined  to  bed  ;  pulse  small  and  weak  ;  scar 
exquisitely  sensible  to  the  slightest  touch  ;  and  spasm  dart 
ing  from  it  to  his  neck,  producing,  while  it  lasted,  appear- 
ances similar  to  those  of  tetanus  ;  a  confused  distress  in  his 
head,  and  a  sinking,  dying,  sensation  at  his  stomach.    Hr 
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thought  himself  dying  the  night  before,  as  did  also  his  at- 
tendants.  Essential  oils  and  a  great  variety  of  other  stimu- 
lants had  been  applied  to  his  leg,  and  especially  to  the 
scar,  without  beneiit ;  and  he  had  been  kept  under  full  do- 
ses of  opium  and  old  madeira.  I  objected  to  operating 
partly  on  account  of  his  debility,  and  partly  to  try  some 
further  remedies,  and  to  summon  a  fuller  council. 

I  saw  him  again  in  a  few  days,  he  had  remained  much 
as  I  left  him.  It  was  the  unanimous  opinion,  that  he  must 
die  unless  he  had  speedy  relief,  and  that  we  knew  of  noth- 
ing which  promised  relief,  unless  the  offending  part  was 
amputated:  something  was  said  about  incisions,  division 
of  nerves,  &c.  I  amputated  so  as  just  to  save  the  flexor 
tendons  of  the  leg — The  spasm  ceased. 

On  examining  the  leg  after  the  operation,  a  subcutaneous 
nerve  (the  fibular),  from  the  scar  to  the  place  divided  by 
the  amputating  knife,  appeared  nearly  as  large  as  a  goose- 
quill.  The  tibialis  antica  artery  was  obliterated  under 
the  scar,  but  open  above,  terminating  in  a  ad  dc  sac. 
Nothing  further  was  unnatural. 

The  stump,  owing  partly  to  want  of  care,  became  after 
a  few  days,  cold  as  death,  (Edematous,  and  tending  to  gan- 
grene :  and   was   brought  to  a  better  state  by   the  most 
stimulating  applications.     It  was   nearly  a  month   before 
either  of  the  ligatures  came  away,  although  the  naked  ar- 
tery was  tied  ;  such  was  the  want  of  action.     When  the 
stump  was  nearly  healed  he  had  a  pneumonic  affection,  for 
which  he  was  bled  and  recov  ered.     Spasm  now  began  in 
the  stump,  in  the  situation  of  the  head    of  the  fibula,  with 
symptoms  similar  to  those  before  amputation,  but  not  so 
severe.     He  walks  out,  but  is  unable  to  attend  to  his  busi- 
ness, and  is  unhappy.     He  has  taken   cicuta,  and  various 
narcotics   have  been  applied  externally.     I  had  an  idea 
that  the  nerve  might  be  paralysed  with  preparations  of  lead. 
Would  amputation  above  the  knee  relieve  ?  would  divid- 
ing  the  fibular  nerve  ;    the  disease  appears  to  me  to  be 
allied  to  tic  doloureux. 

I  am  with  much  regard,  your  friend,  &c. 
JAMES  GILBERT 
R 
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IV. 


Case  of  disease,  consequent  to  a  fracture  of  the  skull,  by 
Lewis  Heermann,  Esq.  Surgeon  of  the  U.  S.  Naval 
Hospital,  New  Orleans. — Communicated  in  a  letter  to 
Valentine  Mott,  M.  D.  Professor  of  Surgery,  fyc. 

A  man  named  Sheerman  was  committed  to  my  care  on 
the  25th  of  December  1810,  from  the  U.  S.  Frigate  Presi- 
dent with  chronic  rheumatism.  He  was  represented  by  Dr. 
Trevet,  surgeon  of  the  ship,  to  have  been  subject  to  a  vari- 
ety of  diseases  ;   so  that  he  was  considerably  reduced,  but 
at  present  in  better  health  than  he  had  commonly  enjoyed. 
He  continued  under  my  care  until  the  19th.  of  February, 
with  little  alteration,  when,  in  the  evening,  he  was  attacked 
with  chills,  succeeded  by  slight  fever  and  a  most  severe 
headach.  He  took  a  mercurial  cathartic,  but  on  the  follow- 
ing day,  though  free  from  fever,  he  was  not  at  all  relieved, 
from  the   headach,  which  he  described  by  saying — "  his 
scull  cap  he  believed  would  fly  off,  and  leave  the  rest  of  his 
head   behind  ;"  his   pulse  was  small   and   trembling  ;    a 
blister  was  therefore  applied  to  the  neck,  and  a  saline  ca- 
thartic prescribed.  But  the  debility  so  much  increased,  that 
it  was  thought  prudent  to  postpone  the  exhibition  of  it,  un- 
til an  alteration  of  symptoms  should  justify  the  continuation 
of   purgative   medicines  ;    he  was   directed   to   take  the 
aqua  ammonias  acetatae.     In  the  evening  he  had   another 
and  scarcely  perceptible  chill  ;  and  he  continued  to  com- 
plain of  an  almost  constant  recurrence  of  them  on  the  third 
day.     His  restlessness  very  much  increased,  he  was  occa- 
sionally delirious,  had  a  constant  grating  of  his  teeth,  and 
his  eyes  were  morbidly  sensible  to  the  light.     The  blister 
not  having  drawn  well,  it  was  repeated.  For  a  short  space 
of  time  the  spasmodic  symptoms  were  suspended,  and  the 
mental  faculties  appeared  to  be  recalled  to  a  regular  exer- 
cise of  their  functions.     His  debility  however  evidently  in 
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creased,  and  he  relapsed  into  a  delirium,  which  ended  in 
perfect  coma.     In  this  state  of  suspended  sensation  and 
volition  he  continued,  without  the  possibility  of  rousing  him, 
for  eight  days,  whilst  his  skin  at  the  same  time  was  loaded 
with  the  most  profuse   perspiration,  and  his  stools  which 
were  procured  only  by  purgatives  were  voided  involunta- 
rily.    This  general  torpor,  and  the  insensibility  of  the  re- 
tina to  a  strong  light,  manifested  by  dilated  pupils,  and  an 
absence    during  the  first  5  or  6  days,  of  every  other  mor- 
bid symptom,  as  learned  from  the  tongue,  the  temperature 
of  the  skin,  the  fullness,  frequency,  or  resistance  of  the 
pulse, — induced  me  to  believe  than  an  effusion  was  going 
on  upon  the   brain.     And  coupling  these  anomalous  oc- 
currences, with  a  fracture  of  the  os  frontis,  he  had  received 
two  years  before  this  time,  which  had  rendered  him  sub- 
ject to  epileptic  fits  ever  since,  and  a  gnashing  of  the  teeth 
when  asleep, — 1  was  induced  farther  to  believe,  that  some 
organic  disease  might  have  laid  the  foundation  of  his  pre- 
sent illness  ;  and  that  it  was  excited  by  several  days  indul- 
gence in  ardent  spirits,  from  which  for  a  long  time  previ- 
ously he  had  entirely  abstained,  having  found  that  it  al- 
ways distressed  his  head.     I  suggested  my  ideas  and  the 
reasons  on  which  they  were  founded,  to  some  of  my  medi- 
cal friends,  and  concluded  to  have  trephined  him  at  the 
fracture,  if  a  concurrence  of  opinion  on  their  part  had  jus- 
tified  it.     They  unanimously  consented  to  the  possibility  of 
the  existence  of  spiculae  of  bone,  that  might  have  produced 
irritation  and  its  consequences  :  but  at  the  same  time  re- 
commended  me,  to  consider  whether  all  these  symptoms 
might  not  be  produced  by  morbid  action  only,  and  to  treat 
the  case  medicinally,  rather  than  to  stake  my  character 
by  performing  an  operation  on  such  doubtful  grounds. 

Purgatives  chiefly,  and  mercurial  inunction  were  there- 
fore persevered  in,  and  in  addition  to  the  employment 
of  calomel,  which  was  rubbed  into  his  gums,  antispas. 
modics,  wine,  and  cordials,  were  occasionally  exhibited,  to 
arrest  the  small  portion  of  vitality,  that  appeared  every 
moment  on  the  wing.  Blisters  were  also  again  applied  to 
his  head  and  neck,  and  sinapisms  to  his  feet.     On  the 
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seventh  and  eighth  day,  his  tongue  and  gums  wt  re  cover- 
ed with  brown  sordes,  the  exhalation  from  his  body,  his 
breath  and  his  excretions  were  highly  offensive,  his  pers- 
piration flowed  profusely  ;  and  his  mind,  as  above  observ- 
ed, continued  locked  up  in  sleep.  His  cheeks  were  now 
occasionally  flushed  :  and  his  pulse  altered  very  irregular- 
ly and  very  quickly  in  the  course  of  the  day  ;  but  there 
appeared  to  be  a  slight  remission  in  the  morning.  He 
was  now  considered  as  a  typhus  patient,  and  the  treat- 
ment, with  immaterial  alterations,  was  continued.   * 

On  the  9th,  10th,  and  11th  days,  his  gums  were  slight- 
ly mercurialized,  and  his  mental  faculties  began  to  recover 
by  slow  degrees.     He  essayed  at  last  to  speak  occasionally 
to  his  nurses ;  but  the  muscles  of  the  tongue  denied  him 
the   power  of  utterance.      His  countenance  likewise  be- 
came more  intelligent,  and  he  began  to  take  notice  of  sur- 
rounding objects.      The  prostration  of  strength,  however, 
and  the  fcetor  of  his  foeees  and  urine,  continued   the  same, 
with  the  exception  of  the  colliquative  sweats,  which  abated 
at  this  time  ;  the  exacerbations  of  symptoms  which  he  had 
bad  in  the  evening  were  now  hardly  perceptible.     On  the 
14th  day  of  his  disease,  his  left  arm  was  discovered  to  be 
entirely   paralytic.      His   muscular  power  otherwise  in- 
creased, since  he  could  by  this  time  raise  his  right  hand, 
protrude  in  part  his  tongue,  articulate  with  less  difficulty 
than  before.     Camphor,  ammonia,  opium,  and  their  ad- 
juvants were  now  laid  aside   entirely,  and  a  decoction  of 
bark  with  serpentaria  substituted  ;  and  his  diet  of  beef-tea, 
chicken  broth,  Madeira  wine  &c.  was  continued  as  before. 
During  the  15th  16th  and  17th  days,  both   arms  were  fre 
quently  affected  with   slight  spasm  :  but  his  countenance 
assured  Ae  return  of  health  ;  and  his  stomach   stimulated 
by  the  wants  of  the  system,  craved   frequently  for  food. 
From    this  time  he   got  perceptibly  better  every  day  ; 
notwithstanding  which,  his  bowels  continued  so  torpid  as 
to  require  the  uninterrupted  use  of  purgatives  to   excite 
them  ;  and  the  discharges  of  which  he  was  not  conscious, 
continued  foetid,  sometimes  hard  and  scybalous,  and  al- 
ways dark  coloured.     His  power  over  the  sphincter  of 


Hcermann's  case  of  anamalous  disease.      1 33 

the  bladder  he  never  recovered  ;  and  the  urine  when 
recently  voided  had  a  highly  ammoniacal  odour. — In  35 
days  from  the  commencement  of  the  disease,  he  again 
gnashed  his  teeth  ;  and  manifested  other  nervous  symp- 
toms, from  which  he  was  relieved  in  the  course  of  5  or  6 
days  by  a  succession  of  purgatives,  which  unloaded  his 
bowels  of  a  large  quantity  of  hardened  foeces. 

Having  been  perfectly  immoveable  during  the  whole  of 
his  confinement,  his  hips  at  the  end  of  seven  weeks  were 
excoriated,  and  these  ulcerations  from  time  to  time  em 
creasing  by  alternate  inflammation  and  sloughing,  now  ex- 
tended from  one  trochanter  to  the  other.  Upon  the  sacrum 
were  numerous  sinuses  ;  and  the  effluvia  emanating  from 
so  extensive  a  surface,  filled  with  maggots,  and  yielding  so 
large  a  quantity  of  matter  always  in  a  state  of  decomposi- 
tion, rendered  him  the  most  complete  spectacle  of  human 
misery  I  ever  witnessed. 

Both  legs  had  been  contracted  in  the  commencement  of 
his  illness  ;  and  the  spine  appeared  in  every  part  to  be  per- 
fectly anchylosed  ;  so  that  there  was  indeed  no  part  of  his 
body  moveable,  but  his  right  arm  and  his  head. 

At  last,  exhausted  from  the  continued  irritation,  and  the 
excessive  discharges  from  his  ulcers,  he  died,  after  a  con- 
finement of  87  days. 

On  opening  his  head  the  first  thing  that  struck  the  at- 
tention of  one  of  the  gentlemen  present,  Dr.  Maupin,  was  a 
small  laceration  of  the  dhra-mater.  On  feeling  it,  a  spi- 
cula  of  bone  could  be  plainly  perceived  ;  its  basis  had 
been  attached  to  the  cranium,  and  was  broken  in  forcing 
off  the  scullcap.  The  next  thing  that  attracted  our  notice, 
was  a  much,  greater  quantity  of  serum  between  the  mem- 
branes of  the  brain  than  is  usual  ;  and  on  cutting  through 
the  dura-mater  along  the  longitudinal  sinus,  another  ossi- 
fied spicula  was  observed  on  the  inner  surface  of  the  du- 
ra-mater, which  could  not  have  had  any  communica- 
tion with  the  cranium  ;  it  was  about  an  inch,  or  an  inch 
and  a#alf,  above  the  place  where  the  skull  had  been  frac- 
tured ;  btijKhe  larger  spicula  first  discovered,  had  its  origin 
from  the  fracture  itself     The  vessels  of  the  brain  appeared 
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uncommonly  dilated,  but  were  not  much  filled  with  blood. 
A  large  quantity  of  water  was  found  in  the  latejal  ventri- 
cles, and  tin-  foramen  monroianum  was  greatly  enlarged, 
and  might  have  admitted  a  goose-quill  with  ease.  The 
extremities  after  death  could,  with  a  little  lorce,  be  straight- 
ened, and  his  back  bent  ;  the  stiffness  therefore  of  his 
joints,  had  been  entirely  owing  to  a  permanent  contraction 
and  rigid ;tv  of  the  muscles. 

With  liidelible  sentiments  of  esteem,  your  friend, 

LEWIS  HEEKiMANN. 


V. 


Case  of  total  destruction  of  the  right  lung  in  a  recruit, 
communicated  m  a  letter  to  Valentine  <Mcxt,  M.  V.  oy 
Jacob  De  La  Motta,  M.  D. 

Fort  Columbus,  November  15, 1813. 
Dear  Sir, 

Your  desire  to  collect  and  disseminate  useful  know- 
ledge, and  more  especially  that  appertaining  to  the  impor- 
tant structure  of  the  human  frame,  has  induced  me  to  sub- 
mit to  your  consideration  the  following  brief  statement  of 
a  no  less  particular  than  surprising  object. 

The  appearance  of  the  unfortunate  individual,  whose  pe- 
culiar situation  I  shall  endeavour  to  describe,  was  so  sin- 
gular that  it  could  not  possibly  escape  my  observation.  I 
regret  much,  I  am  unable  to  communicate,  as  I  could  not 
correctly  ascertain,  the  minute  circumstances  attending  the 
incipient  affection,  (which  terminated  as  you  will  perceive, 
in  an  abscess  of  the  right  lung),  nor  the  premonitory  symp- 
toms of  his  indisposition  ;  as  well  as  the  period  of  its  com- 
mencement and  duration  ;  the  treatment  pursued  during 
the  continuance  of  his  case  ;  and  the  particulars  oLhis  af- 
fliction and  suffering.  I  trust,  however,  although  imperfect 
in  detail,  it  will  attract  a  portion  of  your  attention 
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About  fifteen  days  past,  a  man  of  the  name  of  William 
Webb,  was  submitted  to  my  examination,  among  many 
recently  enlisted  soldiers.     His  first  appearance  excited  in 
my  mind,  impressions  of  astonishment,  as  he  appeared  to 
incline  the  right  superior  extremity  rather  behind  the  trunk 
of  his  body.     I  directed  his  coat  and  under  clothing  to  be 
removed,  and  discovered  the  following  visible  defects :  a 
manifest  depression  of  the  clavicle  of  the  right  side  ;  a 
separation  of  its  articulation  with  the  upper  part  of  the 
sternum  ;  a  pit  or  vacuity  occupying  the  whole  hypochon 
driac,and  a  portion  of  the  lumbar  regions,  of  the  same  side  ; 
extending   from  the  axilla  to  the  edge  of  the  sternum,  as 
far  as  the  ensiform  cartilage  ;  in  depth,  within  two  or  three 
inches  of  the  posterior  part  of  the  trunk.     Upon  a  more 
critical  inspection,  I  found  the  pectoral  muscles,  all  the  an- 
terior portions  of  the  true    and  false  costae,  or  in  other 
words  two  thirds  of  each  rib,  to  have  been  completely  ab- 
sorbed, or  carried  away  in  a  manner  totally  indescribable; 
as  no  external  wound  but  a  small  scar,  made  by  a  ene- 
trating  instrument,  denoted  that  any  injury  had  been  re- 
ceived. The  region  in  which  the  lung  is  usually  placed,was, 
as  above  observed,  unoccupied,  and  a  vacuity  formed  ;  the 
inner  and  most  depending  part  lined  with  the  external  in- 
teguments, namely,  sicin,  cellular  substance,  &c.  I  noticed 
particularly  that  no  appearance  of  costae  anteriorly,  was 
discoverable  either  to  the  eye  or  touch.    The  cavity  of  the 
axilla,  and  that  preturnaturally  left   by  the   disappearance 
of  the  lung,  formed  a  communication,  leaving  no  traces  of 
pectoral  muscle  to  designate  its    peculiar  situation  ;   and 
seemed  in  extension,  to  meet  the  commencemeut  of  the 
abdomen.     The  liver  had  descended,  was  much  diminish 
ed,  and  evident  on  examination.     In  a  line  with  the  scro 
biculus  cordis,  and  four  inches  from  it,   was  seen  a  small 
cicatrix,  which  marked  the  situation  of  an  opening  made, 
(agreeably  to  the  words  of  the  man)  by  a  surgeon,  as  an 
external  passage  to  an  abscess.     His  respiration  was  per- 
fectly natural,  unattended  with  an  increase  of  inspiration, 
and  causing  no  particular  sound.     The  voice  cfear  and  dis- 
tinct, his  pulse  weak,  small,  and  a  little  hurried.— the  mo- 
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^ions  of  his  heart  manifesting  a  correspondent  action.— \ 
deem  it  proper  to  observe,  that  his  lower  extremities  were 
a  little  oedemafcous,  which  was  extending  upwards,  pre- 
vious to  his  departure  from  the  island.  The  disposition  of 
the  man  appeared  to  be  placid  ;  and  from  what  I  could 
collect  by  interrogatories,  his  propensity  for  ardent  spirits 
caused  him  to  enlist.  It  was  my  intention  to  have  made 
a  more  minute  inquiry  into  this  case  ;  but  certain  profes- 
sional and  public  duties  obtruding  on  my  time,  produced  a 
delay,  which  deprived  me  of  the  opportunity, — the  man 
having  left  the  island  without  my  knowledge. 

I  forbear  commenting  on  the  above  case.  I  leave  it  to 
the  ingenious  and  speculative,  who  are  more  competent 
to  account  for  the  continuance  of  life,  when  a  part  so  es- 
sential and  materially  necessary  to  its  support,  is  subjected 
to  causes  capable  of  producing  such  disorder  and  deformity. 

Quei+y.      May  not  this  case  add  to  the  many,  that  have 
been  adduced  to  prove,  that  the  functions  of  one  lobe  of 
the  lungs  is  independent  of  the  other,  and  that  one  may  be 
removed,  without  destroying  the  life  of  an  animal? 
I  am,  Sir,  very  respectfully  yours,  &c.  &c. 

JACOB  DE  LA  MOTTA. 


VI. 


On  Spina  Bifida,  from  the  paper  by  Astley    Cooper, 

Esq.  published  in  vol.  2.   of  the  Medico-Chirurgical 

Transactions. 

James  Applebee,  Baldwin  street,  Old-street,  was  born 
on  the  19th  May,  and  his  mother  immediately  after  his 
birth  observed  a  round  and  tranparent  tumour  on  the  loins, 
of  the  size  of  a  large  walnut. 

Mr.  Deering,  who  was  her  accourcheur,  requested  Dr. 
Petchto  see  the  child  with  him,  who  informed  the  mother 
of  the  dangerous  nature  of  the  complaint,  and  of  the  pro- 
bability of  its  fatal  termination. 
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On  the  22d  of  June,  1807,  the  child  was  brought  to 
my  house,  and  I  found  that  although  it  had  spina  bifida 
the  head  was  not  unusually  large  ;  that  the  motions  of  its 
legs  were  perfect,  and  its  stools  and  urine  were  discharged 
naturally. 

I  applied  a  roller  around  the  child's  waist,  so  as  to 
compress  the  tumour,  being  induced  to  do  so  from  consid- 
ering it  as  a  species  of  hernia,  and    that  the  deficiency 
of  the   spine  might  be  compensated  for  by  external  pres- 
sure. 

The  pressure  made  by  the  roller  had  no  unpleasant  in- 
fluence on  its  voluntary  powers  ;  its  stools  and  urine  con- 
tinued to  be  properly  discharged,  but  the  mother  thought 
that  the  child  was  occasionally  convulsed. 

At  the  end  of  a  week,  a  piece  of  plaster  of  Paris,  some 
what  hollowed,  and  that  hollow  partly  filled  with  a  piece 
of  lint,  was  placed  upon  the  surface  of  the  tumour  :  a  strap 
of  adhesive  plaster  was  applied  to  prevent  its  changing 
its  situation,  and  a  roller  was  carried  around  the  waist,  to 
bind  the  plaster  of  Paris  firmly  upon  the  back,  and  to  com 
press  the  tumour  as  much  as  the  child  could  bear. 

This  treatment  was  continued  until  the  month  of  Octo- 
ber, during  which  time  the  tumour  was  examined  about 
three  times  a  week,  and  the  mother  reported  that  the  child 
was  occasionally  convulsed. 

When  the  child  was  five  months  old,  a  truss  was  ap 
plied, similar  in  form  to  that  which  I  sometimes  use  for  urn 
bilical  hernia  in  children,  and  this  has  been  continued  ever 
since. 

At  the  age  of  fifteen  months,  it  began  to  make  use  of  its 
limbs  ;  it  could  crawl  along  a  passage,  and  up  two 'pair  of 
stairs. 

At  eighteen  months,  by  some  accident,  the  truss  slipped 
from  the  tumour,  which  had  become  of  the  size  of  a  small 
orange,  and  the  mother  observed,  when  it  was  reduced., 
that  the  child  appeared  in  some  degree  dull  ;  and  this 
was  always  the  case  if  the  truss  was  left  off  for  a  few  min- 
utes, and  then  re-applied. 
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At  fifteen  months  he  began  to  talk  ;  and  at  two  years  of 
age  he  could  walk  alone. 

He  now  goes  to  school,  runs,  jumps,  and  plays  about  as 
other  children.  His  powers  of  mind  do  not  appear  to  dif- 
fer from  those  of  other  children.  His  memory  is  retentive 
and  he  learns  writh  facility.  He  had  the  measles  and  small- 
pox in  the  first  year,  and  the  hooping-cough  at  three  years. 
His  head,  previously  and  subsequently  to  the  bones  clos- 
ing, has  preserved  a  proper  proportion  to  the  other  parts  of 
his  body. 

The  tumour  is  kept  by  the  truss  entirely  within  the 
channel  of  the  spine  ;  but  when  the  truss  is  removed,  it 
soon  becomes  of  the  size  of  half  a  small  orange.  It  is  there- 
fore necessary  that  the  use  of  the  truss  should  be  contin- 
ued. When  the  truss  is  removed,  the  finger  can  be 
readily  pressed  through  the  tumour  into  the  channel  of  the 
spine. 

January  21st,  1809,  Mrs.  Little,  of  No.  27,  Lime  house 
Causeway,  brought  to  my  house  her  son,  aged  ten  weeks, 
who  was  the  subject  of  spina  bifida. 

The  tumour  was  situated  on  the  loins  ;  it  was  soft,  elastic 
and  transparent,  and  its  size  about  as  large  as  a  billiard  ball 
when  cut  in  half  ;  his  legs  were  perfectly  sensible,  and  his 
urine  and  feces  were  under  the  power  of  the  will. 

The  child  was  taken  to  a  surgeon  of  eminence,  who  said 
that  nothing  could  be  done,  and  that  the  child  would  not 
live  more  than  four  or  five  months,  and  ordered  the  swell- 
ing to  be  washed  with  vinegar  and  water. 

Having  endeavoured  to  push  the  water  contained  in  the 
tumour  into  the  channel  of  the  spine,  and  finding  that,  if  the 
whole  was  returned,  the  pressure  would  be  too  great  upon 
the  brain,  I  thought  it  a  fair  opportunity  of  trying  what 
would  be  the  effect  of  evacuating  the  swelling  by  means 
of  a  very  fine  pointed  instrument,  and  by  subsequent  pres- 
sure to  bring  it  to  the  state  of  the  spina  bifida,  in  Apple - 
bee's  child. 

I  therefore  immediately  punctured  the  tumour  with  a 
needle,  and  drew  off  about  two  ounces  of  water 
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On  the  25th  of  January,  finding  the  tumour  as  large  as 
before  it  had  been  punctured,  I  opened  it  again,  and  in  the 
same  manner,  and  discharged  about  four  ounces  of  fluid. 
The  child  cried  when  the  fluid  was  evacuated,  but  not 
whilst  it  was  passing  oft*. 

On  January  28th,  the  tumour  was  as  large  as  at  first.  I 
opened  it  again,  and  discharged  the  fluid.  A  roller  was 
applied  over  the  tumour  and  around  the  abdomen. 

February  1st,  it  was  again  pricked,  and  two  ounces  of 
fluid  discharged. 

On  the  4th.  three  ounces  of  fluid  were  discharged. 

On  February  9th,  the  same  quantity  of  fluid  was  evac- 
uated as  on  the  4th  ;  but  instead  of  its  being  perfectly  clear 
as  at  first,  it  was  now  sanious,  and  it  had  been  gradually 
becoming  so  in  the  three  former  operations. 

On  the  13th,  the  same  quantity  of  fluid  was  taken  away ; 
a  flannel  roller  was  applied  over  the  tumour  and  around  the 
abdomen  ;  a  piece  of  pasteboard  was  placed  upon  the  flan- 
nel roller  over  the  tumour,  and  another  over  the  paste- 
board to  confine  it. 

On  the  17th,  three  ounces  of  fluid,  of  a  more  limpid  kind, 
were  discharged  ;  the  pasteboard  was  again  applied. 

On  the  27th,  the  surface  of  the  tumour  inflamed  ;  the  flu- 
id, not  more  than  half  its  former  quantity,  was  mixed  with 
coagulable  lymph,  and  the  child  suffering  considerable 
constitutional  irritation,  was  ordered  calomel  and  scaramo- 
ny,  and  the  rollers  were  discontinued. 

February  26th,  the  tumour  was  not  more  than  a  quarter 
of  its  former  size  ;  it  felt  solid  ;  the  integuments  were  thick- 
ened, and  it  had  all  the  appearance  of  having  undergone 
the  adhesive  inflammation. 

On  the  28th,  it  was  still  more  reduced  in  size,  and  felt 
solid. 

On  March  the  4th,  it  was  in  the  same  state  as  on  the 
28th  of  February. 

March  the  8th,  the  swelling  was  very  much  lessened  ; 
the  skin  over  it  thickened  and  wrinkled  ;  a  roller  was  again 
had  recourse  to  ;  a  card  was  put  over  the  tumour,  and  a 
second  roller  was  applied. 
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March  the  11th,  the  tumour  was  much  reduced  ;  the  skin 
covering  it  was  a  littie  ulcerated.  On  the  15th  it  was  fiat, 
but  still  a  little  ulcerated. 

On  the  27th,  the  effused  coagulable  lymph  was  conside- 
rably reduced  in  quantity,  and  of  very  firm  consistence. 

On  the  second  of  May,  nothing  more  than  a  loose  pendu- 
lous bag  of  skin  remained,  and  the  child  appearing  to  be 
perfectly  well,  the  bandage  was  soon  left  off. 

On  December  the  18th,  it  was  attacked  with  the  small- 
pox, and  went  well  through  the  disease. 

The  skin  now  hangs  flaccid  from  the  basis  of  the  sa- 
crum ;  its  centre  is  drawn  to  the  spine  to  which  it  is  united « 
and  thus  the  appearance  of  a  navel  is  produced  in  the  tu- 
mour by  retraction  of  the  skin. 

The  pricks  of  the  needles  are  very  obvious  on  each  of 
the  punctured  parts  of  the  tumour,  forming  slight  indenta- 
tions. 

January  1810,  Han  pah  Jackman,aged  eleven  days,  was 
brought  to  my  house  with  spina  bifida,  having  an  ulcerated 
state  of  the  skin  over  it.     The  woman  had  been  delivered 
by  Mr.  Rosewarn,  a  pupil  of  Dr.  Haighton's  and  Dr.  H 
had  seen  the  child. 

Jan.  5th,  the  tumour  was  punctured  with  a  needle,  and 
the  fluid  was  discharged. 

Jan.  9th,  the  tumour  was  filled  with  coagulable  lymph, 
as  was  proved  by  its  inflamed  appearance,  and  the  firm- 
ness of  its  feel  ;  the  child  appeared  in  great  pain,  had  no 
stool,  and  suffered  considerably  constitutional  irritation  ;  it 
yvas  ordered  a  dose  of  calomel  and  a  glyster. 

On  the  10th,  it  had  evacuations  both  by  stool  and  urine, 
and  on  the  11th  Mr.  Rosewarn  reported  that  the  tumour 
was  less  in  size  ;  that  it  was  still  solid  ;  that  the  child  was 
considerably  torpid,  but  sucked  heartily. 

On  the  13th,  the  ulcer  in  the  spina  bifida  was  almost 
healed,  the  tumour  was  flaccid:  convulsions,  which  had  be- 
gun on  the  evening  of  the  11th,  had  been  frequent  to  the 
13th  ;  the  child  foamed,  struggled  very  much,  and  seemed 
verv  weak. 
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On  the  16ih,my  assistant,  Mr.  Lewis,  saw  the  child,  and 
reported  that  the  convulsions  ceased  on  the  15th  ;  that  the 
child  was  much  reduced,  and  that  it  was  costive  ;  the  tu- 
mour was  nearly  level  with  the  surrounding  sicin,  soft,  and 
of  a  red  colour  ;  it  had  still  a  small  ulcer  on  it.  Glysters 
were  directed  to  be  given. 

Jan.  19th,  the  tumour  had  become  very  small,  and  but  a 
trifling  ulcer  remained.  The  child,  however,  was  convui- 
sed  ;  its  eyes  were  drawn  under  its  upper  eye-lids  ;  it  was 
much  reduced  ;  it  had  retention  of  urine  for  a  day  and  a 
night,  and  was  extremely  costive  ;  it  had  ceased  to  suck  for 
several  days,  but  began  to  take  the  breast  again  on  that 
morning. 

Jan.  23d,  the  child  sucked  heartily ;  the  tumour  appeared 
to  contain  some  fluid  in  its  centre ;  the  ulcer  upon  its  sur- 
face was  healthy,  and  nearly  healed. 

Jan.  26th,  the  tumour  was  somewhat  increased  ;  the 
child  sucked,  was  free  from  convulsions,  and  improved  in 
strength. 

February  3d,  the  ulcer  was  healed  ;  the  tumour  was 
much  reduced,  and  the  child  greatly  improved  in  its 
strength. 

The  child  was  again  brought  to  me  on  the  13th,  at  which 
time  the  adhesive  inflammation  appeared  to  be  complete. 
On  the  15th  of  the  same  month  it  was  seized  with  convul- 
sions, which  continued  until  the  24th  ;  its  eyes  became  in- 
flamed on  the  13th,  and  continued  so  until  its  death,  and 
it  died  on  the  25th  of  February. 

Inspection  on  the  27th. — The  bones  of  the  cranium  were 
very  much  separated  at  the  sutures  ;  there  was  no  hydro- 
cephalus internus  ;  the  brain  was  unusually  soft ;  the  ven- 
tricles contained  about  six  ounces  of  a  limpid  fluid,  but 
there  were  clots  of  coagulable  matter  floating  in  it. 

In  the  preparation  which  I  have,  the  adhesive  inflamma- 
tion is  very  complete,  so  that  no  cavity  is  left  for  the  recep- 
tion of  the  spinal  fluid. 

Sterney,  son  of  Mr.  Sterney,  a  butcher  at  Peck- 
ham,  was  brought  to  me  on  the  10th  January,  1810  ;  it 
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had  a  very  large  spina  bifida  at  the  basis  of  the  sacrum, 

I  opened  it  on  the  15th,  by  the  same  means  as  I  have 
before  described,  and  discharged  about  an  ounce  of  limpid 
fluid. 

On  the  17th,  I  again  opened  it,  and  removed  about  an 
ounce  of  fluid,  which  was  a  little  bloody  ;  the  child  had 
been  restless  and  had  green  stools,  which  is  always  a 
marked  sign  of  irritation  in  children. 

On  the  19th,  the  child  had  two  convulsions;  the  tumour 
was  opened ;  the  fluid  was  a  little  sanious,  and  the  tumour 
contained  some  solid  matter  ;  the  child  was  much  purged, 
and  this  was  directed  not  to  be  repressed. 

Two  ounces  of  fluid  were  discharged  on  the  24th ;  and 
on  the  2bth,  an  ounce  and  an  half  of  fluid  was  drawn  oh0, 
and  a  dossil  of  lint  was  applied  upon  ttie  opening  from  the 
spinal  canal  into  the  tumour  ;  this  was  firmly  bound  down 
by  a  roller. 

On  the  30th  of  January,  1st  of  February,  4th,  11th,  and 
26th,  the  tumour  was  opened. 

Two  ounces  of  fluid  were  also  discharged  on  the  27th, 
and  then  a  piece  of  sheet  lead  was  placed  upon  the  tumour, 
lined  with  lint  and  covered  by  a  roller. 

On  February  28th,  and  on  March  1st,  and  2d,  it  was 
opened. 

On  the  3d, plaster  of  Paris  was  applied  upon  the  swelling 
after  discharging  its  fluid  ;  this  was  confined  by  a  roller 
tightly  applied 

On  the  4th,  it  had  convulsive  twitchings  of  its  hands, 
and  quickened  respiration  ;  it  was  restless,  hot,  and  cried 
much  ;  half  an  ounce  of  fluid  was  discharged. 

5th. — Vomited  frequently :  the  swelling  was  again  open- 
ed. 

6th. — The  fluid  was  discharged:  lint  and  adhesive  plaster 
were  afterwards  applied,  and  this  plan  was  repeated  on  the 
8th  and  9th. 

10th. — The  tumour  was  not  opened,  because  it  felt  so 
hard  as  to  induce  me  to  believe  it  had  adhered. 

11th. — Stools  green  ;  vomited  frequently ;  bandage  still 
applied,  but  not  the  adhesive  plaster. 
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13th. —  Child  sick  ;  stools  green. 

14th. — Two  ounces  of  fluid  discharged  ;  plaster  and  rol- 
ler applied. 

17th. — Plaster  of  Paris  applied  wrapped  in  lint,  and  bound 
very  tight. 

19th. — Comatose,  and  convulsed,  as  it  was  thought,  from 
the  pressure  of  the  bandage,  and  plaster  of  Paris,  these 
were  removed,  and  a  lighter  bandage  applied. 

22d. — The  child,  which  on  the  19th  appeared  to  be  dy- 
ing, is  better  to-day. 

24th. — Is  more  lively  ;  it  sucks  but  little  ;  the  tumour  be 
ing  very  large  and  full,  a  truss  was  applied. 

27th. — The  truss  is  to  be  continued,  as  the  tumour  is 
smaller 

30th. — Tumour  reduced  ;  the  child  has  cut  a  tooth  ;  the 
truss  continued. 

April  4th. — Appeared  to  be  suffering  pain  and  sickness 
from  the  truss,  and  it  was  removed. 

9th. — Tumour  pricked,  and  the  truss  re-applied. 

14th. — The  tumour  again  pricked. 

18th. — Continues  to  wear  the  truss  ;  the  tumour  was 
opened  to  day  ;  a  handkerchief  was  doubled  under  the 
truss  ;  the  child  vomited  after  its  application. 

22d. — Appeared  in  good  health  ;  the  tumour  was  prick- 
ed, and  again  on  the  26th.  when  there  was  some  coagula- 
ble  lymph  in  the  fluid. 

May  2d. — The  swelling  was  pricked,  also  again  on  the 
6th,  and  the  quantity  of  fluid  which  was  discharged  was 
not  diminished,  continuing  to  amount  to  from  two  to  three 
ounces. 

The  child  was  now  sent  to  Messrs.  Sharpe  and  Arnauld, 
surgeons  at  Peckham,  who  attended  the  family,  and  who 
pricked  the  swelling  at  different  times,  and  discharged  the 
same  fluid,  both  in  quantity  and  quality,  which  I  have  des- 
cribed. 

The  adhesive  process  was,  however,  unequal  to  close  so 
large  an  aperture  from  the  spine  as  existed  in  this  case,  and 
I  therefore  abandoned  the  adhesive  plan,  and  directed  thaf 
*he  samr  mode  of  treatment  should  be  pursued  as  in  An 
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plebee's  case  ;  that  a  truss  should  be  applied,  and  constant 
\y  worn  upon  the  part,  and  that  the  palliative  rather  than 
the  radical  cure  should  be  attempted. 

The  tumour  has  been  gradually  diminishing  under  thi& 
mode  of  treatment  ;  the  child  has  grown  in  proportion  to 
other  children,  and  at  the  age  of  a  year  and  an  half  is  a 
very  healthy  boy. 

These,  then,  are  the  two  modes  of  treatment  which  I 
have  pursued  for  the  relief  of  those  who  are  afflicted  with 
spina  bifida  ;  the  one  palliative  only  ;  the  other  radical. 

The  first  consists  in  treating  the  case  as  a  hernia,  and 
applying  a  truss  to  prevent  its  descent ;  and  the  second  in 
producing  adhesion  of  the  sides  of  the  sac,  as  to  close  the 
opening  from  the  spine,  and  stop  the  disease  altogether. — 
The  first  is  attended  with  no  risk.  The  truss  forms  an 
artificial  vertebra  where  the  natural  is  defective,  a  buttress 
which  supports  the  part,  and  prevents  the  increase  of  the 
disease  ;  but  in  this  mode  of  treatment  the  truss  is  required 
in  future  life,  for  if  discontinued  the  tumour  re-appears,  and 
will  grow,  as  hernia  does,  to  great  magnitude,  but  with 
more  fatal  consequences. 

On  the  contrary,  the  adhesive  mode  of  cure  exposes  the 
patient  to  much  constitutional  irritation,  but  leaves  him 
without  the  apprehension  of  the  future  return  of  the  disease. 
And  a  liner  and  more  healthy  child  cannot  be  seen,  than 
that  which  was  cured  by  this  mode  of  treatment. 

It  may  be  also  observed,  that  this  mode  does  not  prevent 
the  subsequent  attempt  at  the  palliative  treatment,  if  the 
radical  should  not  be  successful. 

But  as  there  are  many  cases  of  spina  bifida,  which  can 
not  be  cured,  it  is  right  that  I  should  state  what  are  those 
which  will  not  admit  of  relief. 

If  the  tumour  is  connected  with  an  unnatural  enlargement 
of  the  head,  hydrocephalus  internus  is  conjoined  with  spina 
bifida  ;  and  the  water  will  accumulate  in  the  ventricles,  if 
the  tumour  in  the  loins  is  attempted  either  to  be  palliated  or 
radicallv  cured. 

If  the  lower  extremities  are  paralytic,  or  the  feces  and 
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urine  are  discharged  involuntarily,  there  is  no  hope  of  re- 
lief. 

If  the  tumour  has  burst  at  the  time  of  birth,  or  bursts 
soon  after,  there  is  little  hope  of  cure  ;  for  although  the  open- 
ing in  the  skin  may  be  closed  by  lint  and  adhesive  plas- 
ter, and  union  produced  so  as  to  admit  of  no  further  dis- 
charge of  water,  yet  hydrocephalus  internus  will  still  suc- 
ceed. In  a  case  which  I  saw  with  Mr.  Young,  surgeon 
at  Lambeth,  1  closed  the  opening,  and  applied  a  truss,  but 
the  head  enlarged,  and  the  child  died  after  eight  months, 
with  hydrocephalus  internus. 

The  deficiency  of  the  spine  is  sometimes  so  great  as  to 
lead  to  the  production  of  a  most  extended  tumour  at  the  time 
of  birth,  and  when  this  is  the  case,  the  nerves  are  so  far 
protruded  from  the  spinal  canal  as  to  injure  the  structure  of 
the  spinal  marrow,  and  render  every  attempt  at  cure  una 
vailing. 

I  should  feel  myself  deficient  in  that  liberality  with  which 
our  profession  ought  ever  to  be  marked,  and  usurping  more 
than  my  due,  if  1  did  not  state  that  the  principle  of  the  ra- 
dical cure  as  proposed  for  Spina  Bifida,  is  similar  to  that 
recommended  by  Mr.  Abernethy  in  his  work  on  Psoas 
Abscess. 

The  mode,  however,  which  I  have  employed  for  the  pur- 
pose is,  I  believe,  the  only  safe  one,  that  of  puncturing  the 
part  with  a  needle  ;  for  every  opening  of  a  large  size  will 
be  attended  with  the  utmost  danger. 

I  have  for  many  years  used  this  plan  in  cases  of  gang- 
lia, when  I  could  not  burst  them  by  a  blow  or  excite  their 
removal  by  pressure  or  irritation  ;  and  I  have  never  seen 
it  followed  by  inflammation  or  any  serious  consequence  ; 
and  it  may  be  used  in  cases  of  accumulation  in  joints  and 
other  cavities,  where  larger  openings  are  dangerous. 
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Case  of  Diffused  Aneurism  from  the  temporal  artery ,  oc- 
curring in  the  practice  of  Dr.  John  OndEsRdonk. 

Although  the  following  case  presents  no  surgical  novel- 
ty, it  remarkably  well  illustrates  certain  doctrines  already 
received,  and  shews  how  great  are  the  powers  of  nature  in 
removing  disease. 

July  8, 1807,  Mrs.  R.  in  Chatham  street,  being  busy  in 
the  kitchen,  struck  her  right  temple  against  the  corner  of 
a  tin  oven,  as  she  was  rising  from  a  stooping  posture.  Im- 
mediately a  small  tumour  formed  under  the  injured  spot, 
which,  when  Dr.  O.  first  saw  it,  (an  hour  after)  was  as 
large  as  halt  a  hen's  egg.  In  another  hour  it  was  more 
diffused  and  half  as  large  as  the  fist,  and  seemed  to  in- 
crease more  rapidly  than  before  ;  so  that  by  the  end  of  the 
third  hour,  when  Dr.  Post  saw  the  patient  in  consultation, 
the  integuments  were  so  much  raised  as  to  force  outwards 
the  upper  part  of  the  ear,  and  to  close  the  eye  by  drawing 
outwards  the  external  canthus.  Searching  for  the  vessel 
being  deemed  inexpedient,  a  lotion  of  cold  vinegar  was 
ordered,  and  laudanum  was  administered  to  relieve  the 
pain,  which  had  now  become  very  distressing.  The  feel 
of  the  tumour  was  like  that  of  a  bladder  filled  with  water, 
the  skin  was  not  discoloured,  and  the  only  mark  of  violence 
was  a  small  wound  or  rather  scratch  at  the  upper  part  of 
the  tumour.  In  the  evening,  6  or  7  hours  after  the  accident, 
the  eye  lids  had  become  livid,  as  is  common  after  wounds 
or  blows  on  the  integuments  of  the  cranium.  The  tumour 
had  farther  increased  ;  the  lobe  of  the  ear  (the  only  part 
of  it  which  contains  loose  cellular  substance)  >vas  consid- 
erably distended  ;  articulation  was  rendered  very  imper- 
fect by  the  distension  and  drawing  aside  of  the  lips  ;  the 
tumour  was  very  tense,  and  the  skin  over  it  of  a  glossy 
smoothness.  The  lotion  was  changed  for  one  of  lead-water 
and  laudanum. — There  was  qo  pulsation, 
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On  the  day  following,  the  tumour  was  still  larger,  but  the 
skin  less  tense.     It  continued  to  increase  during  the  next 
day,  and  the  head  seemed  to  be  half  as  large  again  as 
natural.     The  swelling  extended  to  the  eye-lids,  cheeks, 
lips,  upper  part  of  the  neck,  and  lobe  ot  the  ear  ;  the  whole 
ear   was  raised   with  the  skin,  the  eye   was   closed,  the 
mouth  nearly  so,  and  both,  with  the  nose,  dragged  aside. 
The  face  appeared  as  if  half  a  head   were  added  to  the 
right  side.     The  tumour  was  now  at   its  height,  and  re- 
mained  stationary  for  several  days.     The  process  of  ab- 
sorption was  however  soon  commenced,  the  tumour  was 
frequently   washed  with   brandy  ;  bark  was  occasionally 
administered  ;  and  in  about  three  months  the  whole  of  this 
mass  was  removed,  leaving  the  patient  entirely  free  from 
deformity. — No  inflammation  occurred. 

There  can  be  no  doubt  that  this  tumour  was  occasioned 
by  a  rupture  of  the  anterior  branch  of  the  external  tempo- 
ral artery.  Here  a  question  naturally  suggests  itself, — would 
not  tying  the  artery  have  been  better  practice  ?  The  tem- 
poral artery,  and  indeed  all  the  arteries  of  the  scalp,  are  not 
so  constant  in  their  situation,  as  to  be  cut  upon  with  cer- 
tainty.; unless  their  pulsation  be  the  guide  they  will  not  be 
instantly  found  ;  or  if  they  are,  it  will  be  more  from  good 
fortune  than  skill.  No  one  would  perform  arteriotomy, 
without  either  seeing  the  vessel  or  feeling  its  pulsation.  In 
the  present  case  the  artery  could  neither  be  seen  nor  felt ; 
and  this  branch  is  attached  to  the  skin,  and  almost  imbed 
ded  in  it,  so  that  every  incision  made  in  searching  for  it, 
would  have  increased  the  size  of  the  scar. 

Query.  Would  it  not  be  correct,  in  any  future  case,  to 
make  a  free  incision  at  the  injured  spot,  and  thus  divide 
completely  the  bleeding  artery  ?  This  would  reduce  it  to 
the  same  condition  as  after  arteriotomy  ;  and  retraction  and 
contraction  of  the  ends  of  the  artery,  together  with  pres- 
sure, would  arrest  the  bleeding.  The  artery  should  be 
divided  immediately,  before  the  integuments  become  so 
much  distended  and  removed  from  the  bone,  that  there  is 
nothing  solid  to  press  the  artery  against. 
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On  Laceration  of  the   Large  Arteries ,  by  Henry   U. 
Onderdonk.  M.  D. 

The  laceration  of  an  arterial  trunk  without  bleeding,  is 
the  most  striking  occurrence  in  surgery.  The  case  pub- 
lished by  Mr.  Cheselden  excited  the  astonishment  of  our 
profession  for  near  a  century  ;  and  although  two  others 
have  been  made  public,  they  are  scarcely  regarded  as  de- 
pending on  a  natural  cause.  Such  cases  exemplify  very 
remarkably,  that  while  the  animal  frame  is  admirablv  con- 
structcd  for  the  purposes  of  health,  many  parts  of  it  appear 
contrived  to  prevent  the  fatality  of  accidents.  They  es- 
tablish also  a  surgical  maxim  of  the  highest  importance. — - 
that  we  are  on  no  account  to  disturb  the  vessel  which  is 
thus  naturally  closed,  except  it  be  to  effect  the  more  secure 
artificial  closure  by  means  of  a  ligature. 

The  chief  object  of  this  paper,  is  to  lay  before  the  read- 
ers of  the  Magazine,  the  three  cases  of  laceration  of  large 
arteries  which  have  been  published  abroad,  and  several 
others  which  have  never  been  recorded. 

1.  Cheselden's  well-known  case  of  the  miller,  whose 
arm  and  scapula  were  torn  off,  leaving  the  clavicle  re- 
maining ;  the  axillary  artery  was  of  course  lacerated.  It 
did  not  bleed,  and  the  wound  healed. 

2.  Mr.  Carmichael's  case,  in  the  Medical  Commentaries, 
of  a  little  girl  whose  arm  was  caught  in  a  barley-mill,  and 
torn  off,  an  inch  and  a  half  above  the  elbow.  The  bra- 
chial artery  was  lacerated,  but  did  not  bleed,  although 
she  had  no  surgical  attendance  till  an  hour  after  the  acci 
dent.  The  arm  was  amputated  at  the  shoulder,  and  the 
girl  recovered. 

3.  The  case  of  a  boy,  twelve  years  old,  published  by  Mr, 
Carter  in  the  Medical  Facts  and  Observations.  His  left  toe 
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was  caught  in  a  slitting  mill,  and  the  whole  limb  gradual- 
ly drawn  in,  till  it  reached  the  point  where  the  sartorius 
Crosses  the  triceps.     A  man  coming  to  his  relief,  "  forci- 
bly tore  him  from  the  machine,  by  which  means  the  mus- 
cular integuments  were  separated  from  his  body,  together 
with  the  whole  of  the  left  side  of  the  scrotum.     The  other 
fide  also  of  the  scrotum  was  lacerated,  and  part  of  the  py- 
ramidalis   muscle. '     The  laceration  was  continued  along 
Poupai  t's  ligament  of  that  side,  and  then  (according  to 
the  plate)    passed   transversely  ;    so   that  the  thigh  was 
severed  almost  accurately  from  the  trunk.     The  femoral, 
or  rather  inguinal  artery,  must  have  been  divided  before 
the  profunda  was  given  off;  no  haemorrhage  occurred,  al- 
though the  vessel  was  left  without  ligature.     The  boy  died 
on  the  sixth  day  after  the  accident. 

4.  The  following  case  the  author  witnessed   while  at- 
tending at  the  London  Hospital. 

January  12,  1810,  A  man  was  brought  to  the  London 
Hospital,  with  his   thigh  torn  almost  off  by  the  machinery 
in   a  brew-house.      The   point   of  laceration    was  about 
one  third  down  from  the  spinous  process.   All  the  anterior 
and  lateral  muscles  were  torn  through,  the  femoral  artery 
completely  divided,  and  the   bone  snapped  off  as  even  as 
if  it  had  been  sawed.  A  small  portion  of  the  integuments, 
and  one  or  two  of  the  loose  muscles  remained  posteriorly. 
The  femoral  artery  had   not  bled,  although  the  accident 
happened  more  than  an  hour  previous  to  his*  being  brought 
to  the  hospital. 

The  patient  was  a  very  large,  fat  man,  such  as  are  often 
seen  among  those  who  work  in  breweries.  And  as  the 
effects  of  injury  are  more  severely  felt  in  such  habits,  his 
chance  of  recovery  was  very  small.  His  pulse  indeed  was 
already  extremely  weak,  and  the  powers  of  his  system 
nearly  exhausted.  Mr.  Thomas  Blizard  drew  out  the  femo- 
ral artery  and  tied  it ;  no  other  vessel  was  found.  He 
then  removed  the  limb  by  cutting  through  the  remaining 
muscles  and  integuments,  and  dressed  the  wounded  sur- 
face. The  patient  was  put  in  bed,  and  a  hundred  drops  of 
laudanum  administered      He  died  in  about  an  hour. 
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The  only  point  of  surgical  interest  in  this  case  is,  that 
the  femoral  artery  did  not  bleed.  And  this  instance  is 
perhaps  more  surprising  than  any  upon  record.  The  fe- 
moral artery  of  a  large  man  is  the  vessel  of  greatest  mag- 
nitude which  has  suffered  laceration  without  haemorrhage. 

5.  Dr.  Vanbeuren  of  Tortola,  in  a  letter  to  the  author, 
gives  the  case  of  a  sailor,  who,  while  ramming  a  cannon, 
by  its  accidental  discharge,  had  both  his  arms  torn  off; 
the  left  a  little  above  the  wrist,  and  the  right  very  near  the 
elbow.  When  an  artery  is  lacerated,  it  is  somewhat 
stretched,  and  the  point  of  laceration  is  a  little  above  the 
wound  ;  so  that  in  the  right  arm  of  this  sailor,  the  lower 
end  of  the  brachial  artery  must  have  been  torn  off.  There 
was  no  haemorrhage  from  either  arm,  although  he  re- 
mained a  good  part  of  the  night  without  surgical  aid. 
Both  arms  were  amputated,  and  the  patient  was  nearly  re- 
covered when  he  left  the  island. 

6.  Mr.  J.  Bell,  in  1809,   attended  a  miller,  whose  arm 
was  torn  off  in  the  same  manner  as  in  case  1.   Tne  follow- 
ing account,  from  the  notes  of  Dr.  Mott  (who  was  in  Edin- 
burgh at  the  time),  may  not  be  unacceptable.     "  In  endea- 
vouring to  adjust  a  rope  to  some  part  of  the  machinery  of 
the  mill,  he  inadvertently  put  his  hand  upon  a  w  indlass  in 
rapid  motion,  and  was  thrown  with  great  violence  among 
some  of  the  larger  wheels  ;  the  mill  stopping  with  his  arm 
fixed  in  the  wheels.     When  he  was  taken  out  there  was 
only  the  faintest  appearance  of  life ;  and  when  Mr.  Bell 
reached  the  place  (a  short  distance  from  town),  he  had  re- 
vived but  little.    The  os  brachii  was  torn  from  the  scapula 
and  fractured  in  two  places  ;  the  scapula  was   detached 
from  the  clavicle  ;  the  axillary  artery,  vein,  and  nerves 
Were  completely  torn  through  ;  the  muscles  shockingly  la- 
cerated, and  the  whole  arm  hanging  by  a  small  portion  of 
the  serratus  magnus  anticus.   Not  more  than  20oz.  of  blood 
were  lost  by  both  accident  and  operation,  not  a  drop  of 
which  was  from  the  axillary  artery  or  vein  ;  it  oozed  from 
the  minute  vessels  only.  The  artery  was  retracted  within  its 
sheath,  and  surrounded  by  a  coagulum  ;  and  as  there  was 
no  apprehension  of  haemorrhage,  it  was  not  tied.     The 
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wound  was  brought  together  as  well  as  possible.  The  next 
day  he  was  much  revived  ;  but  a  considerable  emphyse- 
matous tumour  appeared  on  his  side.  He  was  bled  and 
took  a  cathartic,  also  some  light  nourishment.  On  the 
third  day,  he  complained  of  more  pain,  and  had  a  very 
harrassing  cough  ;  but  the  emphysematous  tumour  was 
lessened.  He  was  bled  again,  largely.  On  the  fourth 
day,  the  wound  had  begun  to  suppurate  ;  but  his  pulse  had 
become  low,  and  his  face  purple  ;  and  as  he  was  raised  up 
to  remove  the  dressings,  he  expired. 

Examination  ;  live  ribs  on  the  left  side  were  fractured, 
the  lung  wounded,  and  a  serous  effusion  in  the  chest.  The 
subclavian  artery,  torn  near  the  arch  of  the  aorta,  was 
plugged  with  a  conical  coagulum,  which  adhered  firmly  to 
its  inner  coat ;  the  coats  were  inflamed,  particularly  the 
inner  ;  and  the  whole  arterial  tube  contracted  at  its  ex- 
tremity. The  extremity  of  the  vein  nearly  similar,  but 
not  so  much  contracted-  There  was  nothing  peculiar  in 
the  extremities  of  the  lacerated  nerves,  they  were  slightly 
inflamed." 

7.  A  sailor  was  brought  into  Guy's  hospital,  who,  some 
hours  before,  had  his  thigh  caught  in  the  coil  of  a  cable, 
which  took  it  nearly  off,  so  that  it  hung  only  by  a  small 
portion  of  skin.  The  artery  did  not  bleed.  The  thigh 
was  amputated,  and  the  man  recovered. 

8.  Another  case  occurred  to  Mr.  A.  Cooper,  in  which 
the  femoral  artery  was  torn  completely  through,  and  but 
little  haemorrhage  followed.  (The  7th  and  8th  cases  are 
also  from  the  notes  of  Dr.  Mott.) 

9.  Mr.  Abernethy's  case  of  laceration  of  the  carotid  ar- 
tery by  the  horn  of  a  cow,  (in  which  he  tied  that  trunk  for 
the  first  time  in  England),  may  perhaps  be  included. 
There  were  indeed  several  repetitions  of  haemorrhage,  but 
if  the  force  of  the  blood  had  not  been  somewhat  controuled; 
by  the  process  usually  occurring  in  lacerated  arteries,  a 
profuse  and  fatal  loss  of  blood  must  have  immediately  oc- 
curred. 

Surgeons  have  attributed  this  security  from  haemorrhage, 
**l  a  contraction  in  the  end  of  the  lacerated  vessel.     If  bv 
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this  is  meant  a  muscular  contraction,  an  incorrect  idea  of 
the  appearances  is  conveyed.  It  is  indeed  scarcely  proba- 
ble that  the  contraction  of  so  few  fibres  can  resist  the  im- 
petus of  the  heart  and  larger  arteries.  In  the  fourth  case, 
the  end  of  the  arterv  below  the  ligature  was  cut  off.  It 
was  evident  that  the  brittle  internal  coat  had  given  way  in- 
stantly ;  and  that  the  elastic  cellular  coat  was  drawn  over 
it,  the  sides  of  the  latter  being  matted  together,  and  taper- 
ing to  a  point,  so  as  to  close  the  arterial  tube  completely. 
This  state  of  the  cellular  coat  was  seen  at  the  torn  ex- 
tremity of  the  piece  of  artery,  while  the  cut  extremity  was 
patulous,  as  is  always  the  case  where  an  artery  has  been 
divided  with  a  sharp  instrument. 

In  the  6th  case,  the  end  of  the  lacerated  artery  was  con- 
tracted, and  filled  with  a  conical  coagulum  ;  but  this  con 
dition  could  not  have  taken  place  so  instantly  as  to  stop 
the  first  impetus  of  the  blood.  The  matting  together  of 
the  coats  of  the  vessel,  must  probably  have  effected  its  in- 
stantaneous closure,  and  the  clot,  when  formed,  rendered  it 
more  secure,  until  the  final  process  was  instituted. 

The  effusion  of  lymph  upon  the  lacerated  surfaces  of  the 
cellular  coat,  and  the  consequent  union  by  adhesion,  soon 
secures  the  vessel  from  haemorrhage.  No  prudent  surgeon, 
however,  should  trust  to  mere  matting  together  of  the  coats ; 
whenever  the  end  of  the  vessel  can  be  drawn  out  and  tied, 
this  should  be  considered  as  indispensible.  And  even 
where  the  laceration  has  so  confused  the  parts,  that  the  ar- 
tery cannot  be  found,  or  where  it  is  too  much  bruised  to 
bear  a  ligature,  it  should  be  tied  (if  possible)  at  some  high- 
er point. 

When  an  artery  is  lacerated,  but  the  limb  not  torn  off, 
this  practice  will  not  only  secure  the  patient  from  hae- 
morrhage, but  will  probably  induce  a  more  favourable  con 
dition  of  the  wound,  by  lessening  the  inflammation  which 
is  to  follow.  The  author  of  this  memoir  lately  pursued 
this  practice  with  the  happiest  effect  in  a  case  of  wounded 
knee-joint,  attended  with  troublesome  haemorrhage  from 
small  arteries  The  femoral  artery  was  secured,  at  the 
point  where  it  is  passing  under  the  sartorius,  by  which 
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high  inflammation   was  entirely  prevented.  (See  No.   2 
Vol.  4.  of  the  Amer.  Md.  and  Phiios.  Register  ) 

Tins  practice  is  indicated  in  all  severe  injuries  in  which 
the  prevention  of  inflammation  is  a  primary  object.  Com- 
pound fractures  of  the  worst  class,  in  which  amputation 
generally  becomes  sooner  or  later  necessary,  are  very  pro- 
per cases  for  testing  its  efficacy.  An  immediate  reduction 
of  inflammatory  action  to  the  low  degree  necessary  for 
producing  union  by  adhesion,  is  the  principal  indication  in 
these  and  several  other  cases  ;  and  there  can  be  no  means 
of  effecting  it,  more  certain  than  tying  the  main  artery  of 
the  limb. 
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IX 


Singular  case  of  softening  of  the  thigh  bone,  communi- 
cated in   a  letter  to    Henry  U.  Onderdonk,  M.  D.  by 
WrighI  Post,  Esq.  Professor  of  Anatomy,  fyc. 
Dear  Sir, 

The  case  of  rapid  absorption  of  bone  which  you. 
have  heard  me  relate,  and  of  which  you  have  requested 
the  particulars,  occurred  in  this  city  about  six  years  ago. — 
Of  the  situation  of  the  patient  previous  to  the  manifestation 
of  this  event,  I  have  not  now  any  distinct  recollection.  All 
I  know  is,  that  he  had  been  for  a  considerable  time  in  an 
impaired  state  of  heaith;  for  the  particulars  of  which  I  must 
refer  you  to  Dr.  Berger,  who  had  been  in  attendance  upon 
him.* 
In  the  month  of  May  1807,  I  was  requested  to  visit  him 

*  Dr.  Berger  has  obligiagly  informed  Dr.  O.  that  this  patient  was  of  a  gouty 
habit,  but  had  not  had  a  fit  of  that  disease  for  a  twelve-month.  That  he  had 
occasionally,  pains  apparently  rheumatic  in  different  parts  of  the  body,  for  which  he 
used  guaiaciim  and  sarsaparilla  in  decoction  ;  but  that  In?  had  not  taken  any  inercu- 
♦•y.  That  tl:ree  weeks  before  the  softening  01  tue  bone,  the  thigh  became  the  chief 
seat  of  pain,  but  he  still  walked  about,  and  called  at  the  house  of  Dr.  B.  half  a  m»Jk 
from  his  own.     The  patient  anp^ared  to  be  between  45  and  .r,0  yean  oh! 
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in  consultation.       The  evening  before  I  saw  him,  after 
walking  about  in  his  room,  he  was  suddenly  seized  with  a 
very  excruciating  pain  in  the  right  thigh,  and  went  to  bed. 
In  the  course  of  the  night,  it  was  discovered  that  the  thigh 
was  considerably  bent,  and  in  the  morning  I  found  it  bent 
almost  to  a  right  angle.  The  patient  still  complained  of  very 
great   pain,  particularly  when  any  attempt  was  made  ta 
straighten  the  limb ;  but  its  flexibility  was  sc  complete, that, 
after  ttie  pain  became  less  severe,  a  very  moderate  extend 
ing  force  reduced  it  to  a  straight  position.     It  soon  howe- 
ver became  crooked  again  by  the  contraction  of  the  mus- 
cles.   Indeed,  so  powerful  was  this  contraction,  and  so  con- 
siderable the  loss  of  hone,  that  notwithstanding  trie  most  at 
tentive  application  of  splints  and  bandages,  the  thigh  could 
not  be  kept  in  a. straight  position.     In  addition  to  this  loss 
of  stability  in  the  thigh,  the  whole  limb  soon  became  cede- 
matous,  and  increased  in  size  from   this  cause,  to  a  great 
degree.  —  It  would  be  needless  to  enter  into  any  detail  of 
the  occurrences  which  took  place  after  this.    It  is  sufficient 
to  observe  that  the  remedies  employed,  which  were  tonics, 
had  no  effect  in  arresting  the  progress   of  the  complaint. 
He  had  constantly  more  or  less  pain,  for  the  reliflf  of  which 
opiates  were  constantly  necessary,  and  sometimes  he  had 
considerable  fever.    Under  these  circumstances,  his  health 
daily  diminished,  until  the  ensuing  January,  when  he  expi- 
red.    None  of  the  other  bones  had  participated  in  this  af- 
fection. 

On  cutting  into  the  thigh  after  death,  it  appeared  little 
more  than  a  dense, gelatinous  mass;  and  there  was  scarcely 
a  vestige  of  the  thigh-bone  to  be  found.  In  different  places, 
small  spiculae  of  bony  matter  were  to  be  felt,  indicating 
some  disposition  to  the  reproduction  of  bone.  But  the  os- 
sific  powers  were  too  weak,  for  the  restoration  of  what  had 
been  in  the  first  instance  so  rapidly  removed  by  absorption 
I  am  very  respectfully, 

Your  obedient  servant. 

W.  POST 
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Case  of  Carotid  Aneurism  successfully  operated  upon 
by  Wright  Post,  Esq.  Professor  of  Anatomy,  SfC. — 
Drawn  up  by  Valentine  M(M,  M.  D.  Professor  of  Sur- 
gery, Sfc.  and  communicated  in  a  letter  to  Benjamin 
Travers,  Esq.  Demonstrator  of  Anatomy  at  St.  Thom- 
as s  Hospital,  Surgeon  to  the  London  Infirmary  for 
curing  Diseases  of  the  Eye,  Sfc.  $c. 

November  26th.  1813. 
Dear  Friend. 

As  I  know  thou  wilt  take  an  interest  in  learning 
that  the  great  modern  operation  has  been  performed  in 
this  country,  I  take  the  liberty  of  enclosing  thee  the  case. 

Tying  the  carotid  artery  had  more  arguments  to  sup- 
port it,  than  tying  any  other  artery  in  the  body.  The  free 
communication  of  the  arteries  of  the  brain,  and  the  large 
supply  which  is  insured  that  organ,  even  if  one  of  these  be 
tied,  added  to  the  analogies  furnished  by  obliterating  the 
other  great  arteries,  had  convinced  surgeons  of  the  theoret- 
ical safety  of  the  practice.  Still  the  minute  structure  of  the 
brain,  and  its  functions  were  involved  in  so  much  obscurity, 
that  it  was  accounted  a  hardy  experiment.  The  confirma- 
tion which  it  accidentally  received*,  was  necessary  in  order 

*  The  first  case  of  tying  the  carotid  artery  was  by  Hebenstrcit,  who  wounded  it  ac- 
cidentally in  extirpating  a  schirrous  tumour  from  the  neck,  and  immediately  tied  it. 
His  patient  recovered,  and  lived  many  years,  (see  Dr.  Vose's  dissertation  p.  12.) 

The  next  case  within  my  knowledge,  was  that  under  Abernethy's  care.  A 
man  was  gored  in  the  neck  by  a  cowr.  The  horn  of  the  animal  tore  the  inter- 
nal carotid  artery,  and  all  the  primary  branches  in  front  of  the  external  carotid. 
The  vessels  did  not  immediately  bleed  freely,  but  blood  gushed  occasionally  from 
them.  He  tied  the  common  carotid,  and  instead  of  any  bad  consequences  ensuing, 
the  man  recovered  immediately  from  the  faintness  occasioned  by  the  accident  and 
loss  of  blood.  This  was  the  main  point  necessary  to  be  established  ;  if  a  fatal  event 
did  not  immediately  ensue,  the  after-success  of  the  operation  might  be  calculated 
on  nearly  the  same  principles  as  that  of  any  other  case  of  tying  an  arterial  trunk. 
Abernethy's  case^that  of  Hebenstreit's  being  little  known)  may  be  regarded  as  the 
ilrst  authority /or  the  new  operation,  although  fcis  patient  did  not  survive 
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to  remove  the  apprehension,  lest  the  coldness  and  numb, 
ness  consequent  to  the  operation  in  the  extremities,  might 
in  the  brain  be  a  fatal  deliquium. 

As  Abernethy's  patient,  (although  the  taking  up  of  the 
artery  was  proved  to  be  safe,)  did  not  eventually  recover, 
Astiey  Cooper  deserves  little  less  than  the  merit  of  being 
the  inventor  of  the  operation  ;  his  caso  established  tliat  it 
could  be  successfully  performed.  From  his  success,  has 
tying  the  carotid  artery  been  ranked  as  one  of  the  regu- 
lar operations  in  modern  surgery. 

Of  the  five  operations  performed  in  Europe*, one  of  Ast- 
iey Cooper's  only  (which  I  had  the  satisfaction  of  seeing), 
and  thy  own,  have  been  successful.  As  long  as  the 
unfavourable  events  overbalance  the  favourable,  every 
fortunate  operator  has  a  claim  to  that  reputation  which 
has  always  been  awarded  to  the  successful.  The  case 
I  send  thee,  by  adding  one  to  the  list  of  favourable  results, 
restores  the  balance,  and  must  increase  the  confidence 
of  the  public  in  this  operation. 

Peter  Thomas,  a  negro,  born  in  the  West  Indies,  aged 
35  years,  was  admitted  into  the  New  York  hospital,  Jan- 
uary 5th,  1813.  with  an  aneurism  of  the  carotid  artery 
situated  immediately  below  the  angle  of  the  jaw  on  the 
right  side.  He  first  experienced  a  pulsatory  sensation  in 
March  1812,  but  no  swelling  was  at  that  time  visible. 
Soon  after,  a  very  small  tumour  was  perceptible,  which 
slowly  mcreased  in  size  until  about  two  months  ago,  when 
it  began  rapidly  to  enlarge  ;  until  this  period,  the  tumour 
was  unattended  with  pain.  He  now,  however,  complained 
of  a  thrilling  sensation  in  the  head,  and  lately  he  has  been 
subject  to  occasional  attacks  of  vertigo. 

Previous  to  his  admission,  he  had  been  bled  from  the  arm 
once,  and  blisters  !  had  been  applied  to  the  part  by  some 
practitioner  who  appears  to  have  been  unacquainted  with 
the  nature  of  the  complaint.  He  is  of  a  plethoric  and  ro- 
bust habit,  aod  has  never  laboured  under  any  severe  illness. 

•  These  c?.ses  were,  two  by  Astley  Cooper,  of  which  one  was  successful  ;  one  tr, 
B.  Trav^rS(  ajgo  successful ;  cue  by  Henry  Cline,  s-:..,  and  cne  by  M,  RierA'in.  %. 
cejebmtecl  surgeon  of  Stockholm,  in  Swede-, — both  unsuccessful 
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His  occupation  for  a  considerable  period  before  the  disco- 
very of  his  complaint,  was  that  of  a  labourer  attending  up- 
on masons  ;  and  in  this  capacity,  he  was  frequently  obliged 
to  carry  heavy  loads  upon  his  shoulders,  and  often  worked 
with  his  head  in  a  depending  position.  The  dimensions 
of  the  tumour  at  the  time  of  his  admission  were  as  follow  : 

length,  6  18  inches 

Breadth,  4  do. 

Height,  or  projection  of  the  tumour 

from  the  neck,  more  than  2  do. 

Half  circumference  of  the  tumour, 

measured  externally,  8  1-4    do. 

His  pulse  being  strong  and  full,  xvi  ounces  of  blood 
were  taken  from  the  arm  ;  and  on  the  day  following,  a  pur- 
gative of  sulph  :  sod  :  was  administered,  and  he  was  put 
upon  low  diet.  These  means  had  the  effect  of  diminishing 
arterial  action  in  a  considerable  degree. 

On  the  7th  January,  it  was  agreed  in  consultation,  that 
tying  the  carotid  artery  afforded  the  only  hope  of  safety. 
The  patient  acquiescing  in  this  decision,  it  was  perfomed 
on  the  0th,  at  12  o'clock,  by  Dr.  Post. 

An  external  incision  was  made,  about  three  inches  in 
length,  from  the  lower  part  of  the  tumour  to  within  a  small 
distance  of  the  clavicle,  which  exposed  the  inner  mar- 
gin of  the  sterno-mastoid  muscle.  The  dissection  was 
cautiously  pursued  through  the  cellular  texture  between 
that  muscle  and  the  sterno-hyoideus  until  the  sheath  con- 
taining the  vessels  became  apparent.  The  artery  being 
then  separated  from  the  vein  and  par  vagum,  a  double 
ligature  armed  with  needles  was  passed  under  it,  by 
means  of  an  eye  probe  bent  to  a  suitable  curvature  for  that 
purpose.  i 

The  ligatures  were  then  separated,  and  the  lower  one 
firmly  tied  ;  the  artery  was  next  separated  from  the  sur 
reundinar  parts  and  secured  with  the  other  ligature,  about 
3  4  of  an  inch  above  the  lower.  The  needle  with  which 
the  lower  ligature  was  armed,  was  then  passed  through  the 
aoats  of  the  artery,  and  secured  with  another  knot,  iu  the 
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inanner  recommended  about  a  century  ago  by  the  celebra- 
ted Dionis,  in  France,  and  lately  revived  by  Henry  Ciine, 
Junr.  of  London.  Afterwards,  the  intervening  portion  of 
the  vessel  was  divided  with  the  bistourv. 

It  may  be  of  importance  to  observe  that  the  artery  was 
1-3  larger  than  its  usual  size,  and  its  coats  uncommon- 
ly thickened.  The  lips  of  the  wound  were  retained  in 
exact  apposition  by  strips  of  adhesive  plaster,  and  lightly 
covered  with  lint,     No  bandage  was  employed. 

Immediately  after  the  first  ligature  was  applied, the  action 
in  the  aneurism  entirely  ceased  ;  but  in  a  short  time,  when 
attentively  examined,  a  pulsatory  motion  was  obscurely 
perceptible.  It  was  remarked  by  Dr.  Mott.  who  had  his 
fingers  upon  the  artery  at  the  wrist,  that  about  30  seconds 
after  the  ligature  was  applied,  the  pulse  evinced  a  sudden 
diminution  both  of  frequency  and  force  ;  in  about  a  minute 
and  a  half  however,  it  regained  its  usual  standard.  At 
this  time  too,  he  complained  of  a  pressing  or  sense  of  weight 
on  his  right  inferior  extremity, — his  right  arm  and  leg 
seemed  relaxed,  and  the  former  dropped  involuntarily  by 
his  side,  and  seemed  deprived  of  the  power  of  motion. 
The  return  of  the  energy  of  the  circulation,  however,  was 
simultaneous  with  the  disappearance  of  these  symptoms. — 
Three  o'clock  P.  M.  the  patient  complains  of  oppression 
about  the  upper  part  of  the  chest;  and  of  pain  in  the  right 
side  of  the  head,  although  not  as  before  of  the  throbbing 
kind.  He  feels  chilly,  and  complains  of  cold  in  his  feet, 
Skin  of  natural  temperature.  Pulse  72,  small  and  feeble. 
Let  him  have  an  anodyne-sudorific  draught,  and 
warm  applications  to  his  feet,  and  drink  freely  of  tepid  bar- 
ley-water. 

Six  o'clock  P.  M.  Oppression  at  the  chest  relieved  ; 
complains  still  of  a  pain  in  the  right  side  of  his  head,  and 
of  soreness  in  the  wound.  Skin  natural.  Pulse  full  and 
distinct.  Ten  o'clock  P.  M.  The  pain  in  the  right  side  of 
the  head  continues  Feels  otherwise  very  comfortable. — ■ 
Temperature  of  the  skin  rather  increased.  Pulse  70,  full  and 
soft. 

Jan.  10th. —10  o'clock  A.  M.     Complains  of  no  pain  or 
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uneasiness  except  in  the  bead.  Has  slept  very  well  during 
the  latter  part  of  the  night.  Skin  natural.  Pulse  76  and 
regular.     Let  him  be  bled  to  xii  ounces. 

4  o'clock  P.  M.  Pulse  80  and  full.  Other  symptoms 
much  the  same.  10  o'clock  P.  M. — Pulse  84,  strong,  full, 
and  somewhat  hard.  Skin  dry,  and  above  the  natural  tem- 
perature. Tongue  covered  with  a  white  fur.  Complains 
of  no  pain.  Ten  ounces  of  blood  were  taken  from  the  arm, 
and  he  was  directed  to  take  copigusly  of  his  tepid  drinks. 

Jan.  11th. — Has  no  pain,  but  only  a  stiffness  and  un- 
easiness ai)out  the  throat.  Pulse  86,  and  of  moderate 
strength.  He  enjoyed  several  hours  of  sleep  during  the  lat- 
ter part  of  the  night.  No  alvine  evacuation  since  the  ope- 
ration. Let  him  take  sal  rochelle  in  divided  doses.  10 
o'clock  P.  M. — The  purgative  has  operated  freely. — Pulse 
86,  and  somewhat  excited.     Skin  heated. 

Jan.  12th. — The  patient  early  this  morning,  after  an 
attack  of  coughing,  was  affected  with  syncope,  which 
continued  several  minutes  ;  on  his  revival,  he  complain- 
ed of  uneasy  sensations  about  the  throat,  attended  with  a 
difficulty  in  ejecting  the  excretions  of  the  fauces.  Skin 
cold,  and  covered  with  a  copious  perspiration.  Pulse  very 
frequent  and  feeble,  and  he  appeared  much  exhausted.  He 
was  this  day  directed  to  have  a  more  nourishing  diet.  The 
tumour  does  not  appear  as  prominent  as  before  ;  it  has  a 
hardened  feel,  and  the  pulsation  is  very  obscure. — 10 
o'clock  P.  M.  Pulse  94,  moderately  full  and  strong.  Skin 
heated,  but  moist.    Feels  no  pain  except  at  the  wound. 

Jan.  13th. — Has  passed  a  comfortable  night.  Pulse  90 
and  soft.  Skin  natural.  He  is  troubled  occasionally  with  fits 
of  coughing,  which  displace  the  dressings,  and  arise  from 
a  painful  sensation  about  the  throat.  For  this,  he  was  di- 
rected to  take  x  gtt.  tinct :  opii  every  two  hours — No 
union  by  the  first  intention  having  taking  place  in  the 
wound,  it  begins  to  suppurate  from  the  whole  surface.  Pul- 
sation in  the  tumour  almost  imperceptible.  10  o'clock 
P.  M.  Pulse  90.  and  rather  quick.  Skin  heated. 
Jan.  14th.— Patient  quite  tranquil.     Pulse  84,  cough  less 
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troublesome.     Bowels  eostive.     Let  him  have  the  purga- 
tive suit  in  divided  portions, until  an  evacuation  is  produced, 

Jan.  15th. —  Passed  a  restless  night,  on  account  of  the 
cough,  and  a  pain  in  the  right  side  of  the  head.  He  is,  how- 
ever, much  better  since  the  compiete  operation  ot'the  purga- 
tive. Pulse  and  skin  natural.  The  wound  has  a  healthy 
appearance,  and  suppuration  is  completely  established. 

Jan.  16th.— He  slept  very  little  last  night.  Let  him  have 
an  anodyne  of  xl  gtt.  tincj  :  opii  to  night 

Jan.  17th.— The  patient  rested  well  last  night,  in  conse 
quence  of  the  anodyne.    His  cough  is  still  troublesome,  and 
attended  with  pain  in  the  lower  part  of  the  throat.     The 
surface  of  the  wound  is  covered  with  florid  granulations, 
and  the  discharge  healthy.     Let  an   anodyne  of  xxx  gtt 
tinct :  opii  be  administered  to  night,  if  necessary. 

Jan.  10th. — No  material  alteration  in  the  state  of  the  pa- 
tient.  He  took  a  saline  cathartic  in  divided  portions,  with 
the  desired  effect.     The  anodyne  was  repeated  at  night. 

Jan.  19th. — The  discharge  from  the  wound  is  rather 
bloody, owing  perhaps  to  the  paroxysms  of  coughing  which 
still  harrass  him. 

Jan.  20th. — Rented  unusually  well  last  night.  Complains 
of  no  pain,  and  the  cough  is  much  better.  Wound  dischar- 
ges a  bland  and  healthy  pus,  the  granulations  are  vigorous 

Jan.  22d. — Cough  less  troublesome.  Lunar  caustic  was 
applied  to  the  wound.  The  dimensions  of  the  tumour  as 
measured  to  day,  were  as  follow, 

Length, 

Breadth, 

Projection, 

1  2     Circumference, 

Pulsation  stiil  perceptible, 

Jan.  24th. — The  upper  ligature  came  away  with  the 
dressings.     Lunar  caustic  was  again  applied. 

Jan.  26th.— The  lower  ligature  came  away.  The  sore 
has  contracted  to  a  small  size,  and  discharges  but  little. 

Jan.  28th. — The  patient  rested  ill  last  night.  He  com- 
plains of  headach,  and  of  a  soreness  in  the  tumour,  which 
seems  more  tense  than  usual.  His  cough  remains,  but  is 
better. 


5 

3-4 

inches 

3 

1-2 

do. 

2 

do. 

7 

3-4 

do. 
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Feb.  2d. — Complains  of  no  pain  whatever.  General 
health  good.  The  wound  has  nearly  healed,  and  pulsa- 
tion is  not  perceptible,  except  at  one  point  where  the  tu- 
mour is  softer  than  at  other  parts,  and  it  is  here  very  indis- 
tinct. The  size  of  the  tumour  this  day  was  as  follows. 
Length,  4     3-4    inches 

Breadth,  3     1-4        do. 

Projection,  1     3  4       do. 

1-2     Circumference  less  than  7     1-2        do. 

Feb.  4th. — There  is  some  inflammation  and  soreness 
about  the  wound,  and  he  complains  much  of  headach. — 
Pulse  and  skin  natural.  Bowels  regular. — An  emollient 
poultice  was  directed  to  be  applied  to  the  wound  and  the 
parts  adjacent. 

Feb.  7th. — The  pain  and  soreness  have  ceased  since 
the  use  of  the  poultice.     The  poultice  to  be  omitted. 

Feb.  13th. — Since  the  last  report,  he  has  been  occasion- 
ally troubled  at  night  with  a  throbbing  pain  in  the  head. — - 
When  lying  down  also,  he  remarks  a  singing  sensation  in 
the  left  ear.  These  symptoms  were  relieved  by  the  ex- 
hibition of  a  saline  purgative,  and  maintaining  his  head 
in  an  elevated  posture  while  sleeping.  He  complains  of  a 
soreness  about  the  wound,  and  lower  part  of  the  tumour, 
which  has  not  sensibly  decreased  in  size  since  the  last 
admeasurement. — Pulse,  skin,  and  bowels  in  natural  condi- 
tion. He  was  directed  to  have  the  cataplasm  again  ap- 
plied. 

Feb.  22d. — No  soreness  at  present  about  the  tumour 
A  small  sinus  remains,  1  1-2  inches  in  depth. — He  com- 
plains yet  of  occasional  throbbing  in  the  head ;  and  there  is 
a  point,  near  the  lower  part  of  the  tumour,  particularly  soft 
and  prominent  at  which  an  obscure  pulsation  is  still  percep- 
tible. 

Feb.  26th.— Let  the  following  be  used  as  an  injection  to 
the  sinus. 

R  Sulph  :  zinc,  16  grains. 
Aqua  fontan  :  8  ounces.    M. 
March  4th      No  material  alteration.     Lot  the  following 
be  used  as  an  injection  instead  of  the  last  directed. 

X 
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h  R.  Sulph  :  Cupri.  1-2  drain. 

Aqaa  fontan  :  4  ounces.   M. 

March  11th.  Two  scruples  Sulph  ;  Cupri.  to  4  oz 
water  were  ordered  as  the  strength  of  the  injection. 

March  23d.  The  sinus  has  contracted  considerably.— 
The  size  of  the  tumour  this  day  was  as  follows. 

Length,  4  1-4  inches. 

Breadth,  2  3  4        do. 

Projection,  113        do. 

1-2     Circumference,  6  1-2        do. 

On  the  17th  of  May,*  the  sinus  was  perfectly  closed, 
and  enjoying  good  health,  he  requested  to  be  discharged 
which  was  accordingly  complied  with.  At  this  time  the 
tumour  was  gradually  declining. 

About  two  months  after,  the  tumour  began   to  enlarge, 
and  was   attended  with  great  pam.     At    this  time   from 
some  officious  advice,  he  was  induced  to  try  poulticing  ;  the 
empl.  mercuriale  was  also  applied,  but  neither  were  perse 
vered  in,  being  only  used  a  very  short  time. 

On  the  3d  of  September  he  returned  to  the  hospital,  af- 
ter an  absence  of  three  months  and  a  half.  The  tumour 
was  now  double  its  original  size,  tense,  and  painful  to  the 
touch,  accompanied  with  a  considerable  degree  of  heat, 
and  fluctuating  at  three  or  four  points,  which  were  consid- 
erably the  most  projecting.  The  morning  previous  to 
his  admission,  one  of  the  soft  projecting  points  on  the  an- 
terior part  of  the  tumour  gave  way,  from  which  he  lost 
about  thirty  ounces  of  blood  ;  it  was  however  easily  check 
ed  by  the  application  of  lint  and  slight  pressure. 

September  4th,  another  small  opening  appeared,  poste 
rior  to  the  former,  followed  by  a  discharge  of  a  small  quan 
tity  of  pus  mingled  with  blood. 

Sept.  5th.  The  lint  and  dressings,  which  had  been  ap- 
plied to  the  first,  or  anterior  opening,  to  check  the  hae- 
morrhage, were  removed,  and  no  flow  of  blood  succeeded' 

Sept.  10th,  he  lost  about  four  ounces  of  blood  to  ilny 

We  ml  that  Dr.  Dbcsey,  in  his  elements  of  surgery,  baa  pubBshe  1  the  former  part 
of  this  case,  which  was  drawn  up  at  I1     ML — a  fever  which  be  has  n 

bee  i  obliging  enough  ro  acknrpvk' ]  Ed 
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which  oozed  from  the  ulcerated  surface.  The  size  of  the 
tumour  not  perceptibly  diminished.  An  obscure  pulsa- 
tion discoverable  at  two  distinct  points.  He  complains  of 
some  difficulty  in  deglutition. 

Sept.  14th,  the  tumour  appears  a  little  diminished,  and 
not  so  tense  and  painful.  The  ulceration  of  the  integu- 
ments gradually  increases  ;  the  discharge  is  dark  coloured 
and  foetid.  Pulsation  is  now  perceptible  only  at  one  point, 
and  there  very  obscurely. 

Sept.  20th, — No  pulsation  can  now  be  perceived  on 
the  most  strict  examination.  The  foetor  of  the  ulcer  is 
almost  intolerable,  and  the  quantity  of  discharge  is  in- 
creased. From  the  bottom  of  the  ulcer,  large  sloughy7  por- 
tions present  themselves,  which  no  doubt  are  coagula  of 
the  aneurysmal  sac,  and  tend  very  much  to  increase  the 
foetor.  Into  the  posterior  opening  the  probe  can  be  intro- 
duced to  the  bottom  of  the  sac. 

Sept.  23d,  he  complains  of  throbbing  pain  in  the  head 
and  tumour.  The  tumour  is  painful  upon  pressure,  and  an 
unusual  degree  of  heat  pervades  it ;  pulse  full  and  fre- 
quent, though  not  hard.  A  saline  purgative  and  low  diet 
were  prescribed, — followed  by  relief. 

Sept.  24th,  the  yeast  poultice  was  applied. 
Sept.  27th,  A  profuse  haemorrhage  occurred  this  after 
noon,  and  before  it  was  checked,  he  lost  upwards  of  two 
quarts  of  blood.  Pressure,  by  means  of  dry  sponge  and  com- 
presses, restrained  it.  The  dressings  were  not  removed 
until  loosened  by  a  copious  purulent  discharge.  Notwith- 
standing the  loss  of  this  great  quantity  of  blood,  no  syn- 
cope was  induced  :  the  pulse  however  was  intermitting  for 
some  time. 

Oct.  1st. — No  material  change  since  the  last  report. 
The  poultice  has  been  discontinued  since  the  haemorrhage. 
The  discharge  is  very  abundant. 

Oct.  8th. — The  tumour  is  very  painful  to  the  touch,  and 
extremely  tense.  He  complains  of  much  difficulty  of  de- 
glutition and  respiration.  The  size  of  the  tumour  has  conr 
siderably  increased  by  inflammation.  He  has  some  fever. 
The  poultice  was  again  directed 
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Oct.  11th  — He  is  much  better.     The  tension  and  tume- 
faction of  the  tumour  diminished. 

0;t.  20th. — The  size  of  the  tumour  is  rapidly  diminish- 
ing.    Let  the  poultice  be  omitted. 

Oct.  22d. — This  morning, 4 o'clock,  a  haemorrhage  again 
occurred,  and  he  lost  thirty  ounces  of  blood.  By  this  and 
the  preceding  haemorrhage,  he  was  much  debilitated.  His* 
pulse  was  scarcely  perceptible,  fluttering,  tremulous,  and 
occasionally  intermitting.  Rest  and  a  recumbent  posture 
were  strictly  enjoined. 

Oct.  25th. — His  pulse  continues  feeble  and  frequent, 
though  he  is  considerably  better. 

Oct.  29th.  —  He  is  rapidly  recovering  from  his  debility, 
and  again  enabled  to  take  his  usual  exercise.  Portions  of 
coagulated  blood  are  daily  discharged,  with  a  great  quanti- 
ty of  the  dark  coloured  matter  before  mentioned.  His 
pulse  still  small,  though  not  so  frequent. 

Nov.  1st. — He  complains  of  much  pain  in  the  tumour, 
particularly  upon  pressure.  L~t  the  yeast  poultice  be  ap- 
plied. 

Nov.  3d. — The  size  of  the  tumour  very  much  dimin- 
ished, and  not  so  painful.  The  discharge  extremely  copious. 

Nov.  7th.— It  continues  to  decrease  very  rapidly.  It  has 
diminished  one  third  since  the  application  of  the  poultice 
on  the  first  day  of  the  month. 

Nov.  20th. — Firm  and  healthy  granulations  are  rising 
from  the  bottom  of  the  sac.  Let  it  be  filled  with  dry  lint 
and  the  poultice  omitted. 

Nov.  22d. — Complains  of  some  pain  in  the  part,  which 
is  more  tense.  Let  a  poultice  of  bread  and  milk  be  ap- 
plied. 

Nov.  24th. — Inflammatory  symptoms  entirely  removed. 
Discontinue  the  poultice,  and  dress  with  lint  as  before. 

Nov.  26th. — The  granulations  are  rather  flabby.  Let 
the  following  be  applied. 

R.  Sulp.  Cupri.  one  scruple. 
Aq.  Font,  two  oz.  Solve. 

Nov.  30th.— The  solution  has  been  frequently  used,  and 
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the  granulations  have  a  firm  healthy  appearance  ;  the  ul- 
cer or  sinus  has  very  much  contracted. 

December  12th- — I  examined  him  particularly  to  day. 
The  sinus  looks  very  healthy,  and  is  nearly  closed,  there  is 
but  a  trifling  vestige  of  tumour,  only  what  seems  occasioned 
by  the  contracting  and  shrivelling  of  the  skin.  He  may 
now  be  said  to  have  recovered. 

I  am  indebted  for  some  of  the  particulars  of  the  first 
part  of  this  case,  to  James  Inderwick,  Surgeon  of  the  U. 
S.  Brig  Argus,  who  was  then  house-surgeon  of  the  hos- 
pital ;  and  for  the  latter  part,  to  Charles  Hasbrouck  the 
present  house-surgeon. 

In  this  case,  nature  appears  in  the  first  instance  to  have 
set  about  the  removal  of  the  morbid  enlarge ments  by  ab- 
sorption, and  which  was  carried  on  for  some  time.  At 
length,  this  being  insufficient,  another  process  was  institu- 
ted, which  was  suppuration  and  consequent  ulceration; 
by  which  the  whole  of  the  offending  cause  appears  to  have 
been  completely  removed,  and  no  doubt  with  the  least  ex- 
pense to  the  system.  There  appears  to  me  to  be  some 
analogy  between  this  case,  and  that  of  Mary  Edwards, 
the  woman  on  whom  Astley  Cooper  first  operated.  She 
died  on  the  twentieth  day  after  the  operation,  and  it  ap- 
peared from  the  dissection,  that  inflammation  had  been  in- 
duced in  the  aneurismal  sac  and  adjacent  parts,  which  in- 
creased the  size  of  the  tumour,  and,  by  its  pressure  upon  the 
larynx,  so  impeded  respiration  as  to  occasion  her  death. 

It  occurred  to  me  that  it  would  be  proper  when  the  open- 
ings were  first  formed  in  this  case,  to  have  made  a  free 
incision  into  the  tumour,  removed  the  coagula,  and  se- 
cured the  vessels  upon  the  surface  of  the  sac.  Afterwards, 
to  have  filled  the  sac  with  lint,  and  healed  it  from  the  bot- 
tom. In  reading  A.  Cooper's  observations  upon  Mary 
Edwards'  case,  I  find  he  has  proposed  the  same  thing. 
With  sentiments  of  esteem  and  regard 
I  am  very  respectfully 

VALENTINE  MOTT. 
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CONCLAVE  CADAVERIS. 


I. 

Examination  of  a  case  of  Intus-susceptio,  accompanied 
with  an  unusual  disposition  of  the  abdominal  viscera, 
and  some  of  the  organs  in  the  cavity  of  the  thorax  ;  by 
Wright  Post,  Esq.  Professor,  Sfc. 

A  child  of  Mr.  S.  one  year  old,  was  seized  with  symp 
fcoms  which  were  supposed  to  arise  from  an  ordinary  spas- 
modic affection  of  the  bowels.     For  the  relief  of  these,  all 
the  usual  remedies  were  employed,  but  without  any  good 
effect.     The  stomach  soon  became  so  irritable  as  to  reject 
whatever  was  taken  into  it,  and  no  evacuations  could  be 
procured  from  the  bowels.     After  the  complaint  had  con- 
tinued three  or  four  days,  a  tumour  was  observed  project 
iris  from  the  anus  ;  which,  irritating  the  rectum,  or  giving 
a  sense  of  fullness  there,  occasioned  frequent  efforts  to  force 
something  from  the  bodv,  and  these  efforts  brought  the  tu- 
mour  more  and  more  into  view.     In  this  condition  of  the 
child  I  was  requested  to  visit  it. — The  appearance  of  this 
tumour  had  of  course  excited  a  good  deal  of  interest,  and 
m     attention,  after  learning  the  history  of  the  case,  was 
first  directed  to  it.     On  passing  my  finger  into  the  rectum, 
the  sphi uetcr  muscle  of  which  was  remarkably  relaxed,  I 
found  that  the  protruded  part  was  the  end  of  an  elongated 
substance,  extending  up  the  rectum,  entirely  detached  from 
its  inner  surfaoe,  beyond   where  the  finger  could   reach 
Reflecting  upon  all  the  circumstances  of  this  case,  I  did  net 
hesitate  to  pronounce   it  an   intus-susceptio,  and  that  the 
tumour  protruding  from  the  anus  was  one  end  of  that  ppf 
tion  of  the  intestine  which  was  included  in  another.     This 
opinion  was  verified  by  an  examination  of  the   body  the 
next  day, — the  child  having  died  the  night  after  I  was  call 
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ed  in  consultation.  Upon  fully  exposing  the  cavity  of  the 
abdomen,  I  was  immediately  struck  with  the  appearances 
which  presented  themselves.  The  liver  was  •found  in  the 
left  hypochondrium,  with  its  two  large  lobes  reversed,  the 
'largest  being  to  the  left.  The  spleen  was  found  in  l he 
right  hypochondrium,  and  divided  into  several  lobes,  slight 
]y  attached  to  one  another  ;  and  in  the  neighbourhood  were 
several  smaller  spleens.  The  stomach  was  situated  prin- 
cipally on  the  right  side  of  the  spine,  v\  ith  its  larger  curva- 
ture above  and  the  smaller  one  below.  The  small  intes- 
tines had  no  peculiarity  in  their  appearance,  except  great 
distension  from  flatus  and  other  usual  coi  tents  ;  but  the  co- 
lon (and  six  inches  of  the  ileum)  had  entirely  disappeared, 
except  a  small  portion  of  it  just  above  the  brim  of  the  pel- 
vis on  the  right  side.  It  was  this  intestine  which  had 
passed  into  the  rectum,  and  had  descended  so  low  as  to 
form  the  tumor  protruding  at  the  anus.  As  there  was  no 
appearance  of  the  colon  having  been  dragged  from  its  usual 
course  in  the  abdomen,  it  may  be  reasonably  concluded, 
that  its  original  situation  was  altogether  on  the  right  sidey 
and  that  it  had  been  less  confined  by  attachments  than  is 
commonly  the  case ;  and  that,  in  consequence,  it  had  fall 
en  down  into  the  rectum. 

The  liver  being  on  the  left,  naturally  led  to  Che  supposi- 
tion that  there  was  a  correspondent  change  in  the  relative 
situation  of  the  aorta  and  vena  cava,  and  this  was  found 
to  be  actually  the  case,  the  aorta  was  on  the  right,  and  the 
cava  on  the  left. 

The  unusual  appearances  in  the  cavity  of  the  abdomen,, 
made  me  suspect  that  the  thorax  would  exhibit  something 
singular  in  the  disposition  of  its  contents.  Accordingly 
the  heart  was  found  with  its  apex  inclining  to  the  right,  in 
a  degree  equal  to  its  ordinary  inclination  to  the  left.  The 
curve  of  the  aorta  was  made  to  the  right  instead  of  taking 
the  usual  direction  to  the  left,  and  the  artery  continued 
down  on  the  right  of  the  spine,  as  observed  in  the  cavity 
of  the  abdomen.  m  Had  the  dissection  been  further  prose- 
cuted, I  should,  no  doubt,  have  found  the  same  change  in 
relative  situation  between  the  aorta  and  vena  azygos,  as 
was  noticed  between  the  aorta  and  vena  cava. 
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II. 


Examination  of  a  case   of  mesenteric  hernia,  communi- 
cated by  Mr.  James  C    Bliss,  student  of  medicine. 

N.  T.  a  native  of  Massachusetts,  residing  in  Lansing- 
burgh,  aged  57  years,  after  lifting  a  barrel  of  cider  from  a 
cart,  about  10  A.  M.  in  Oct.  1811,  was  seized  with  symp- 
toms resembling  those  which  usually  attend  a  violent  at- 
tack of  ileus, — a  complaint  to  which  he  had  been  subject 
for  several  years.  Dr.  Burritt,  of  Troy,  was  called,  and 
directed  some  cathartic  medicine.  He  visited  him  again 
at  8  or  9  P.  M.  when  the  pain  was  found  to  have  increas- 
ed, and  his  distress  had  become  very  great.  The  pulses 
were  eighty  five  in  the  minute,  full  and  strong.  He  had 
vomited  several  times  since  the  administration  of  the  ca- 
thartic, and  had  thrown  it  off  from  his  stomach.  Some 
cathartic  pills  were  immediately  administered,  and  the 
warm  bath  directed  ;  and  as  his  situtation  appeared  a- 
larming.  Dr.  B.  concluded  to  remain  with  him.  In  the 
course  of  the  night  he  was  bled,  a  blister  was  applied  to  the 
abdomen,  and  injections  per  anum  were  had  recourse  to. 
In  the  morning  Dr.  B.  left  him  apparently  somewhat  re- 
lieved, although  his  symptoms  were  still  urgent.  In  the 
course  of  the  day,  his  complaints  became  much  more  aggra- 
vated ;  and  when  Dr.  B.  saw  him  in  the  afternoon,  it  was 
evident  that  remedies  could  be  of  no  avail  ;  he  expired 
about  5  o'clock. 

The  next  morning  the  body  was  examined,  in  the  pre- 
sence of  Dr  Burritt  and  two  or  three  other  medical  gentle 
men.  The  abdomen  was  remarkably  hard  and  distended. 
On  laying  open  this  cavity,  the  first  object  that  attracted 
attention,  was  a  large  portion  of  the  small  intestines,  in 
the. umbilical  and  upper  part  of  the  hypogastric  regions, 
unusually  distended  with  air;  they  were  of  a  dark  pur- 
ple colour  ;  and  their  small  bloodvessels  very  much  en- 
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enlarged  and  filled  with  blood.  There  was  also  in  the. 
right  hypochondriac  region,  a  tumour  of  considerable  mag- 
nitude, which  was  occasioned  by  the  above  mentioned  in 
testines  crowding  the  remaining  portion  of  small  intes- 
tines upward,  in  such  a  manner  that  the  mesentery  was 
drawn  over  them  with  almost  the  tightness  of  a  drum- 
head ;  the  whole  having  the  appearance  of  a  lusus  naturae* 

On  further  examination  it  was  found,  that  sixteen  feet 
(by  actual  measurement)  of  the  small  intestines  were 
protruded  through  an  opening  in  the  mesentery,  about 
three  inches  from  the  junction  of  the  ileum  with  the  colon. 
This  aperture  was  about  2  1-2  inches  in  length,  and  its 
margin  consisted  of  a  white,  shining,  hard  substance* 
about  six  lines  in  thickness,  which  very  much  resembled  a 
ligament.  No  marks  of  recent  inflammation  were  discove- 
rable near  the  opening,  nor  was  there  an  appearance  of 
effusion  of  any  kind  of  fluid  from  the  edges  of  the  aper- 
ture. No  adhesions  had  been  formed  between  the  intes- 
tines and  the  parts  which  they  were  in  contact.  The  gut 
was  completely  strangulated. 

The  possibility  of  both  layers  of  the  mesentery  being 
raptured,  together  with  the  subsequent  protrusion  of  the 
gut  through  the  aperture,  might  reasonably  admit  of  doubt> 
did  not  dissections  prove  the  fact.  I  do  not,  however,  re- 
collect to  have  met  with  a  case  on  'record,  attended  with  the. 
laceration  of  both  layers*  of  this  membrane, 

A  conclusion  may  reasonably  be  drawn,  from  the  ap- 
pearances on  dissection,  taken  in  conjunction  with  the 
symptoms  which  preceded, that  the  rupture  must  have  been 
of  long  standing.  The  circumstance  of  the  patients  having 
been  frequently  attacked  with  colic,  must  have  arisen  from 
some  obstruction  in  that  portion  of  the  gut  which  was  for- 
ced through  the  mesentery.  The  above  opinion  receives 
additional  weight  from  the  appearance  of  the  margin  of  the 
opening,  and  the  quantity  of  intestine  found  strangulated. 

*  In  vol.  2.  p.  86.  of  Mr,  A.  Cooper's  work  on  Hernia,  is  a  case  communicated  by 
Mr.  Palmar,  in  which  "  an  opening  wag  found  Uirough  the  mesentery."  But  a9  Mr. 
Cooper  had  just  described  (p.  82.84.)  nieseateric  and  mesocolic  hernia  as  rupturing 
one.  layer  only,  we  nui-t  suppose  that  Mr  P.  has  i  I  hb  caso  with  perfect  ae- 
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.  m 
Perhaps  it  may  not  be  improper  to  suggest,  that  a  por- 
tion of  those  cases  of  ileus  which  are  so  suddenly  fatal, 
may  be  referred  to  causes  similar  in  their  nature  to  the  case 
above  related  ;  it  is  evident,  that  in  many  instances,  the 
rise,  progress,  and  termination  of  this  disease,  cannot  be 
referred  to  the  usual  exciting  causes. 


hi. 

Examination  of  a  man  who  died  from  Pulmonic  Dis- 
ease, by  Valets  tine  Mott,  M.   D.  &c. 

D  R.  has  had  several  attacks  of  pneumonia,  and  for 
8  or  9  years  has  been  thought  consumptive ;  has  had  con- 
siderable difficulty  of  breathing,  particularly  in  going  up 
an  ascent ;  and  was  much  emaciated  :  he  died  with  symp 
toms  of  peripneumonia. 

On  examination,  the  right  lung  was  found  degenerated 
into  a  solid  mass  resembling  liver,  with  a  general  and  firm 
adhesion  to  the  pleura  lining  the  ribs,  diaphragm,  and  me- 
diastinum. The  bronchial  vessels  were  filled  with  a 
cheesy  purulent  substance.  A  portion  of  the  lung  cut  out, 
sank  in  water.     The  left  lung  was  natural. 

The  heart  presented  no  unusual  appearance,  but  the 
great  arteries  and  veins  leading  from  and  to  the  heart, 
were  all  highly  inflamed  on  their  internal  surfaces. 


IV. 

Examination  of  an  Inguinal  Hernia,  by  Valentike 

Mott,  M.  D.  &c. 
On  examining  the  body  of  a  woman,  the  following  ap- 
pearances presented  themselves.  In  the  right  groin  was 
a  tumour  about  the  size  of  a  small  hens  egg,  which  was 
the  sac  of  a  reducible,  indirect,  or  common  inguinal  her- 
nia.   When  the  abdomen  was  opened;  the  jejunum  and 
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ileum,  and  particularly  the  former  were  very  much  distend- 
ed  with  flatus,  and  at  least  three  inches  in  diameter.     The 
small  intestines  were  settled  lower  down,  arid  particularly 
in  the  right  groin ;  at  which  place  a  portion  of  the  ileum  was 
of  a  dark  brown  colour  for  several  inches  in  extent,  and  in 
a  state  of  complete  mortification.     T.ie  intestine  going  in- 
to the  internal  abdominal  ring,  was  so  tender  as  to  be  torn 
from  its  situation,  notwithstanding  the  great  care  that  was 
used  in  the  examination.     On  opening  the  hernial  sac,  the 
cavity  presented  a  smooth  and  uniform  appearance,  con- 
taining a  very  small  quantity  'of  serum.     No  intestine  ap- 
pearing in  the  sac,  the  inguinal  canal  was  next  examined, 
and  found  to  put  on  the  same  appearance  as  the  sac,  and 
empty.     At  the  internal  ring,  the  intestine  was  found  con- 
fined by  a  membranous  band, — which  extended  across  it 
from  above  downwards,  and  which  occasioned  the  stran- 
gulalation.     A  truss  was  worn  at  the  time  of  her  death. 

The  membranous  band  was  very  firm,  and  completely 
bridled  the  intestine.  The  hernial  sac  was  so  much  thick- 
ened, as  to  put  on  the  appearance  of  its  having  been  a  re- 
ducible hernia  of  some  time  standing.  At  some  period 
when  the  hernia  was  down,  inflammation  must  have  been 
induced  about  the  internal  ring  or  neck  of  the  sac,  by 
which  this  band  was  formed,  and  the  intestine  afterwards 
prevented  from  returning  into  the  cavity  of  the  abdomen. 
The  mortified  portion  of  intestine  which  is  confined  by  the 
band,  can  be  moved  freely  under  it. 


V. 


Examination  of  a  Schirrous  Stomach,   by  Valentine 

Mott,  M.  D.  &c. 
M.  W.  a  female  aged  about  50  years,  has  been  affected 
with  pain  in  the  epigastric  region  for  four  years,  attended 
with  cardialgia,  dyspepsia,  and  frequently  vomiting,  espe- 
cially after  a  meal.  At  the  time  I  saw  her,  she  complain- 
ed of  great  distress,  and  occasionally  a  darting  pain  shoot- 
ing through  the  region  of  the  stomach,  costiveness9  and 


172  Conclave  Cadaver  is, 

vomiting  directly  after  taking  food.     She  had  taken  tonics, 
and  a  variety  of  other  medicines,  but  without  any  perma- 
nent good  effect     Alter  blistering  the   epigastric  region 
from  time  to  time,  and  using  some  of  the  different  prepa- 
rations of  iron  quassia,  &c.  with  only  temporary  benefit,  I 
prescribed  the  white  oxyd  of  Bismuth,  which  produced  the 
greatest  relief;  it  lessened  the  vomiting  and  pain  so  much, 
that  it   was  thought   a  cure   was  about   to   take    place. 
Though  it  was  regularly  increased  in  quantity,  after  a  lit- 
tle time  it  appeared  to  lose  its  effect,  and  all  the  symp- 
toms to  be  renewed  and  aggravated.     The  matter  vomit- 
ed at  the  time  1  first  saw  her,  was  of  a  blackish  mucous 
appearance,  mixed  with  a  great  quantity  of  water.     Sever- 
al joints  of  this  would  be  discharged  from  the  stomach  in 
the  coarse  of  twenty  four  hours  ;  this  became  of  a  darker 
and  darker  colour  towards  the  close  of  the  complaint,  and 
for  some  weeks  before  death,  of  a  very  offensive  smell. 

I  discovered  several  months  before  her  death,  that  there 
was  a  hardened  substance  in  the  situation  of  the  stomach> 
and  as  I  could  distinctly  feel  the  shape  of  this  viscus,  I 
did  not  hesitate  to  inform  her  friends,  that  her  whole  stom- 
ach v,  as  in  a  state  of  complete  schirrus.  The  emaciation 
was  the  most  extreme  that  I  ever  witnessed  in  any  case, 
wThich  enabled  me  to  feel  more  exactly  the  state  of  the  st,;m« 
ftch,  She  occasionally  showed  some  hectic  appearancesi 
but  they  were  trifling  and  by  no  means  regular. 

i  examined  the  body  twenty  four  hours  after  death.   On 
opening  the  abdomen, the  first  thing  that  presented,  was  this 
hardened  mass,  which  was  the  stomach.     It  was  flatten- 
ed anteriorly  and  posteriorly,  of  the  shape  and  size  of  the 
healthy   stomach   in   an   empty  state.     It  was  of  a  har- 
dened cartilaginous  feel  and  look.     The  spleen  was  firmly 
attached  by  the  whole  of  its  inner  edge,  to  the  great  ex- 
tremity of  the  stomach,  and  much  diminished  in  size.     To 
the  small  curvature  of  the  stomach  a  considerable  portion 
of  the  lesser  lobe  of  the  liver  was  firmly  united  ;  and  at 
the  posterior  and  lower  surface  the  pancreas  was  attach- 
ed.    It  was  laid  open  along  the  great  curvature,  from  the 
cardiac  to  the  pyloric  orifice  ;  the  thickness  varied  from 
half  an  inch  to  three  quarters,  it  was  verv  hard  and  in  seve- 
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ral  places,  points  of  calculous  or  ossific  matter  were  obser- 
vable,  which  grated  when  the  knife  passed  through  them. 
The  cavity  was  small,  but  filled  with  the  black  sooty  mat- 
ter, which  when  scraped  or  washed  off,  left  the  whole  in 
ternal  surface  in  an  ulcerated  state.     The  black  matter  had 
a  very  offensive  smell      The  oesophagus  was  a  good  deal 
hardened  and  thickened  for  an  inch  or  two  above  the  car 
dia  ;  the  duodenum  was  perfectly  natural  at  its  origin  from 
the  pylorus.     The  other  abdominal  viscera  were  natural. 
A  considerable  quantity  of  the  black  mucous  was  in  the 
intestines,  and  particularly  in  the  large  ones.     The  stom 
ach  is  preserved  in  my  collection. 


VI. 


Examination  of  the  Brain,  after  death  ;from  several  ce- 
rebral diseases,  by  Henry  U.  Onderdonk,  M.  D. 
B.  V.  a  black  man  aged  about  25,  had  been  for  some 
years  afflicted  with  epilepsy,  and  paralysis  of  the  left  side. 
His  mind  had  not  appeared  to  suffer  derangement.  He 
died  without  convulsions. 

On  examination  of  the  brain,  the  left  lateral  ventricle 
was  found*  to  contain  an  ounce  of  serum  not  discoloured  ; — 
this  was  the  only  disease  on  the  left  side  of  the  brain.  The 
right  lateral  ventricle  contained  full  two  ounces  of  serum, 
high  coloured  but  not  bloody, and  was  greatly  enlarged,  en- 
croaching posteriorly  on  the  left  ;  so  that  there  could  not 
have  been  any  natural  foramen   Monroianum.     In  the 
right  hemisphere  were  found  two  cells,  such  as  are  suppo* 
sed  to  follow  apoplexy,  one  larger  than  a  dollar,  and  the 
other  not  quite  so  large.     While  supporting  the  hemisphere 
in  the  hand  for  the   purpose  of  further   dissection,  it  gave 
way,  and  discovered    a  layer  or  surface   of  a   dissolved 
(scarcely  purulent)  appearance,  on  which  was  situated   a 
tumour  fully  as  large  as  a  black  walnut.    This  was  found  to 
consist  of  an  extravasation  of  blood  in  the  substance  of  the 
in.     Several  small  apoplectic  cells  were  found  under 
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the  tumour.  The  pineal  gland  was  without  gravel.  The 
plexus  choroides  pale. — There  were  no  other  diseased  ap- 
pearances.— The  veins  of  the  pia  mater  not  in  the  least 
over-distended. — The  substance  of  the  cerebrum  firm,  but 
not  preternaturally  so. — Tue  cerebellum  natural. 

In  the  chest, — the  left  lung  was  degenerated  into  a  tough 
mass  of  a  cellular  texture,  and  of  a  chocolate  colour. — In 
the  abdomen,  there  was  no  visible  disease. 


VII. 


Examination  of  a  man  icho  died  from  the  bursting  of  an 
Aneurism  of  the  Aorta,  by  Henry  U.   Om>lndonk. 

Arthur*  Scott,  a  black  man.  living  in  Essex  street,  first 
perceived  a  throbbing  sensation  in  his  chest,  in  the  latter 
part  of  1811  ;  it  was  attended  with  some  pain,  and  could 
often  be  felt  on  the  outside.  He  was  bled  for  its  relief, 
and  even  blistered,  and  salivated  !  In  March  1813,  a  tu- 
mour "came  through,"'  and  formed  upon  his  back,  be- 
tween the  scapula  and  spinous  processes  of  the  vertebrae, 
slightly  elevating  the  former.  When  first  noticed,  it  was 
as  large  as  a  tea-cup,  but  it  continued  to  grow  larger  and 
more  painful  ;  feeling  "  as  if  thorns  were  pricking  him  ;" 
and  affecting  his  breathing. 

July  6th,  1313  I  first  saw  him,  by  request  of  Dr.  Rock- 
well. The  tumour  is  as  large  as  a  pint  bowl,  and  may  be 
compressed  to  two-thirds  its  size,  but  instantly  returns 
when  the  fingers  are  removed  ;  it  appears  to  have  little 
but  the  skin  for  its  covering  ;  and  the  pulsation  is  very 
strong.  There  is  a  beating  anteriorly  on  both  sides  of 
his  breast.  Along  the  course  of  the  arteries  there  is  a  pe- 
culiar shew  of  pulsation,  which  is  not  confirmed  by  feeling 
the  pulse. 

No  prescription  was  "made,  except  low  diet  and  occasion- 
al bloodletting  ;  the  latter  seldom  failed  to  afford  tempora- 
ry relief.  The  pain  became  excruciating-  the  tumour  con- 
tinued  to  increase  ;  the  skin  over  it  became  smooth  and 
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glossy,  but  did  not  cither  crack  open  or  mortify ;  and  on 
the  10th  of  August,  he  died  suddenly  in  the  afternoon. 

August  11th,  This  day, fourteen  hours  after  death,  I  open- 
ed the  thorax,  in  presence  of  Drs.  Rockwell  and  Stillwelh 
and  my  pupils.  More  than  two  quarts  of  discoloured  se- 
rum were  taken  from  the  cavities  of  the  pleura,  chiefly 
from  the  left ;  from  the  latter  cavity  was  also  taken,  a  firm 
coagulum,  estimated  at  three  pounds.  The  left  lung  was 
sound,  except  at  the  posterior,  superior  inner  part,  whera 
it  adhered  to  the  pleura  costalis  for  a  considerable  space  ; 
within  this  space,  the  lung  was  destroyed,  and  formed 
r)art  of  the  ancurismal  sac.  The  right  lung  was  also 
sound,  and  free  from  adhesion.  The  aorta,  to  its  arch, 
was  enlarged  to  full  two  inches  in  diameter  ;  and  on  its 
anterior  part  was  a  spot  of  squamous,  callous,  aneurismal 
structure,  as  large  as  a  quarter-dollar.  The  mouth  of  the 
sac  of  the  aneurism  was  at  the  curvature  of  the  aorta,  and 
was  large  enough  to  admit  three  fingers.  It  appeared  to 
have  first  adhered  to  the  upper  part  of  the  left  lung  in  con 
tact  with  it,  and  then  to  the  pleura  costalis  at  the  angles  of 
r.he  3rd,  4th,  and  5th  ribs.  The  third  rib  was  absorbed 
through  half  its  width,  for  the  space  of  an  inch  or  more, 
the  fourth  was  entirely  absorbed  for  the  same  space,— also 
the  fifth.  The  edges  of  these  ribs  were  in  part  speculated, 
and  partly  as  smooth  as  if  sawed.  The  exact  place  ol 
rupture  could  not  be  ascertained,  on  account  of  my  not  be 
mg  allowed  to  dissect  with  sufficient  freedom.  But  from 
the  situation  and  course  of  the  coagulum,  I  believed  it  to 
be  at  the  lower  posterior  edge  of  the  junction  of  the  sac 
with  the  artery.  The  sac  was  very  thicklv  lined  with 
!ymph  and  coagula. 

The  pericardium  contained  two  ounces  of  serum.  The 
heart  was  externally  of  a  natural  appearance,  and  with- 
out fat.  The  sides  of  the  left  ventricle  were  twice  as  thick 
as  they  usually  are.  The  right  ventricle,  and  all  the 
valves,  &c.  were  natural. 

Had  the  tumour  been  measured  before  death,  it  would 
probably  have  made  a  tolerably  regular  oval,  8  inches 
long,  6  broad,  and  4-  or  5  high,  • 
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Outline  of  Dr.    loung's  system  of  practical   nosology,   from   the 
Quarterly  Review. 

CLASS  I.       Paraneurismi,  nervous  diseases.  (Consist- 
ing chiefly  of  the  Neuroses  of  Cullen.) 
CLASS  II.     Parhaemasiae.     Sanguine  diseases. 

order     1.  Phlogismi,  Flushes,    (ehifly  simple   in- 
flammations.) 
order     2.  Pyrexiae.     Fevers. 
CLASS  III.  Pareccrises.     Secretory  diseases. 

order     1.  Epischeses.     Retensions  of  various  kinds, 
order     2.  Apocenoses.     Effusions  of  various  kinds, 
order     3.  Cacochymiae.  Cachexies,  or  vitiated  se- 
cretions, (as  dyspepsia,  podagra,,  diabetes.) 
CLASS  IV.    Paramorphiae.     Structural  diseases. 
order     1.  Paraphymata.      Local   changes,  (for  in- 
stance, tumours.) 
order     2.  Epiphymata.      Eruptions,    (chiefly  cuta- 
neous.) 
CLASS  V,      Ectopiae.     Displacements,  (including  sur- 
gical and  obstetrical  cases.) 

From  the  (London,   .Monthly  Magazine. 

In  the  Croon ian  Lecture  on  some  physiological  resear- 
ches, respecting  the  influence  of  the  brain  on  the  action  of 
the  heart,  and  on  the  generation  of  animal  heat,  Mr.  Brodie 
has  shown,  by  a  number  of  well  conducted  experiments  ; 

1.  That  the  influence  of  the  brain  is  not  directly  neces- 
sary to  the  action  of  the  heart,  for  by  means  of  artificial 
respiration  the  action  of  the  heart  was  continued  for  a  con- 
siderable length  of  time  after  the  head  was  cut  off.  Indeed, 
many  phenomena  previously  known,  such  as  the  length  of 
time  that  the  hearts  of  some  animals  continue  to  beat  after 
ttcy  are  taken  out  of  the  body,  rendered  tins  conclusion  un- 
avoidable. 
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&  That,  when  the  brain  is  injured  or  removed,  the  ac- 
tion of  the  heart  ceases  only  because  respiration  is  under 
its  influence ;  and  if,  under  these  circumstances,  respiration 
is  artificially  produced,  the  circulation  will  still  continue. 

3.  That  when  the  influence  of  the  brain  is  cut  off,  the 
secretion  of  urine  appears  to  cease,  and  no  heat  is  genera- 
ted ;  notwithstanding  the  functions  of  respiration,  and  the 
circulation  of  the  blood  continue  to  be  performed ;  and  the 
usual  changes  in  the  appearance  of  the  blood  are  produced 
in  the  lungs. 

4.  That,  when  the  air  respired  is  colder  than  the  natural- 
temperature  of  the  animal,  the  effect  of  respiration  is  not 
to  generate  but  to  diminish  animal  heat. 

In  the  account  of  some  further  experiments,  lately  read 
to  the  Royal  Society,  he  concludes  as  follows  : — "  These 
experiments  appear  to  warrant  the  conclusion,  that,  in  an 
animal  in  which  the  brain  has  ceased  to  exercise  its  func- 
tions, although  respiration  continues  to  be  performed,  and 
the  circulation  of  the  blood  is  kept  up  to  the  natural  standard ; 
although  the  usual  changes  in  the  sensible  qualities  of  the 
blood  take  place  in  the  two  capillary  systems,  and  the  same 
quantity  of  carbonic  acid  is  formed  as  under  ordinary  cir- 
cumstances ;  no  heat  is  generated,  and  (in  consequence  of 
the  cold  air  thrown  into  the  lungs)   the  animal  cools  more 
rapidly  than  one  that  is  actually  dead.     The  facts  now,  as 
well  as  those  formerly  adduced,  go  far  towards  proving, 
that  tht  temperature  of  warm-blooded  animals  is  consid 
erably  under  the  influence  of  the  nervous  system" 


From  the  same. 

Since  the  departure  of  p'rofessor  Berzelius  from  England, 
he  has  written  to  a  chemical  friend  in  London,  announcing 
that  he  has  succeeded  in  decomposing  nitrogen,  which  he 
has  reason  to  believe,  from  his  analysis,  to  be  a  compound 
of  about  45  parts  of  a  new  species  of  inflammable  gas,  and 
about  55  of  oxygen. 

From  the  same. 

A  report  was  lately  made  to  the  imperial  institute,  in 
which  it  is  stated,  that  out  of  2,671,662  subjects  vacmated 
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in  France,  only  seven  authenticated  cases  appear,  of  patients 
having  afterwards  taken  the  small-pox. 

We  are  indebted  to  Dr.  A.  H.  Stevens,  for  the  following  notice  of 
an  amputation  at  the  hip-joint,  by  M.  Larrey. 

"  The  operation  was  performed  on  a  patient  aged  12 
years.  The  cause  which  rendered  the  operation  neces- 
sary, was  a  disease  of  the  femur,  with  irreparable  disor- 
ganisation of  the  soft  parts  high  up  the  thigh. —  The  pa- 
tient's buttocks  were  brought  to  the  edge  of  the  table,  while 
the  body  was  supported  in  a  half-recumbent  position.* — 
The  thigh  was  extended,  and  the  femoral  artery  tied  by  a 
single  ligature,  near  its  exit  from  under  Poupart  s  ligament. 
The  thigh  was  now  inclined  toward  the  abdomen,  and 
supported  by  an  assistant  with  one  hand  at  the  outer  part 
of  the  buttock,  and  the  other  above  the  internal  condyle. 
Just  within  the  incision  made  for  securing  the  artery,  M. 
JLarrey  entered  the  point  of  a  long,  narrow,  and  straight 
knife,  which  he  pushed  forward,  grazing  the  trochanter 
minor  with  the  back  of  the  blade,  (its  edge  being  directed 
inward  and  downward,)  until  the.  instrument  came  out  at 
the  inner  part  of  the  buttock.  The  knife  was  then  made 
to  cut  itself  out,  at  a  place  one  third  of  the  distance  from 
the  ptbis  and  inner  condyle.  The  assistant  turned  the 
limb  outward, — the  capsular  and  round  ligaments  were  di- 
vided,— the  knife  was  passed  a  little  way  along  the  outer 
part  of  the  femur,  and  its  edge  was  then  gradually  inclined 
outward,  and  the  incision  continued  outward  and  down- 
ward, in  such  a  manner  as  to  make  the  outer  flap  corres- 
pond with  the  former.  Four^or  five  bleeding  vessels  were 
taken  up,  and  the  lips  of  the  wound  brought  together  in  the 

usual  manner.     The  patient  recovered,  and  enjoyed  good 

health  many  months  after." 

A  letter  from  Mr.  Edward  Post  to  his  father,  has  afforded  us  the  fol- 
lowing intelligence. 

"  The  actual  cautery  (ferrum  incandescensj  is  at  pre  - 

*  M  The  French  surgeons  commonly  place  their  patients  in  a  half-reclining  po?- 
'ure,  and  their  tables  are  very  conveniently  adapted  to  this  purpose,  by  having  a 
*>inge  in  the  center  " 


Intelligence.  179 

sent  a  favorite  remedy  in  France. — M.  Dupuytren  has  used 
it  with  success  in  ulcers  of  the  extremities  affected  with 
hospital pourriture  (gangrene.) — M.  Maunoir  of  Geneva, 
has  been  successful  with  it  in  cancerous  ulcers  on  the  face, 
where  the  disease  appeared  to^)e  purely  topical.  The  part 
affected.was  first  removed  with  a  knife,  and  the  iron  then 
applied. — He  has  even  cured  bad  scrofulous  ulcers  on  the 
throat  in  the  same  manner,  however  omitting  the  first  part 
of  the  operation," 

DOMESTIC. 

A  case  of  femoral  aneurism  (just  below  the  groin)  was 
received  into  the  New  York  hospital  in  October  last.  At 
that  period,  it  was  of  the  size  of  half  a  goose-egg  ;  it  could 
be  nearly  emptied,  and  it  filled  again  very  quickly,  but  not 
instantly.  When  felt,  it  occasioned  a  thrilling  sensation 
as  in  varicose  aneurism.  Compression  was  applied  as  a 
means  of  cure  ;  since  which,  the  tumour  has  become  more 
diffused,  and  is  harder.  The  pulsation  has  subsided  but 
little,  and  the  thrilling  is  still  very  perceptible.  It  seems 
to  be  extending  under  Poupart's  ligament,  which  is  stretch- 
ed upwards  very  tightly. — This  plan  was  given  up  a  short 
time  since,  and  the  operation  proposed,  to  which  the  pa- 
tient has  not  yet  consented, 


An  incisor  tooth  which  has  been  broken  and  re-united, 
is  in  possession  of  Dr.  H.  U.  Onderdonk.  It  was  extract- 
ed from  the  upper  jaw  of  a  child  about  7  years  old,  some 
months  after  she  had  broken  it  by  running  against  a  log 
of  wood  in  the  cellar.  It  appears  to  be  of  the  second  set, 
as  the  edge  is  not  the  least  worn,  and  has  the  triple  divi^ 
sion.  The  fang  and  body  are  at  a  right  angle,  and  the 
union  appears  to  be  by  callus.  It  has  been  shewn  to  the  sur- 
gical professors  of  the  College  of  Physicians  and  Surgeons; 
two  of  whom  agree  with  Dr.  O.  in  regarding  it  as  prov- 
ing tne  vascularity  of  the  tooth  ;  but  the  other  considers  the 
callus  as  afforded  by  the  pulp  not  yet  obliterated. 


Dr.  Dorsey's  u  Elements  of  Surgery"  in  2  vols,  have 
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been  just  received  by  Collins  and  Co.  From  a  cursory  sur- 
vey and  particularly  from  the  plates,  we  judge  that  it  con- 
tains the  different  American  improvements  in  surgery,  for 
many  of  which  we  are  indebted  to  his  kinsman  Dr.  Phy- 
sick. 


The  two  American  editions  of  Henry's  Chemistry,  with 
notes  and  additions  by  Professor  Silliman,  of  Yale  Col- 
lege, being  nearly  all  sold,  Thomas  &  Andrews  of  Bos- 
ton, intend  re-publishing  the  late  London  edition,  in  2  vols. 
8vo.  in  which  the  author  has  introduced  numerous' and 
important  improvements.  This  third  American  edition 
will  also  be  revised  and  enlarged  by  Professor  Silliman. 


The  "  Medical  Writings"  of  the  late  Dr.  Edward  Mil- 
ler, have  been  delayed  in  their  publication  on  account  of 
the  indisposition  of  the  Reverend  Editor.  We  are,  how- 
ever, requested  to  state,  that  they  will  probably  appear  in 
the  course  of  a  month  or  two. 


Dr.  Tasso  of  this  city,  has  issued  proposals  for  publish- 
ing a  work  on  bandages,  and  other  surgical  subjects,  with 
plates,  calculated  particularly  for  surgeons  in  the  army  and 
navy. 


We  are  requested  to  state  that  Proposals  for  an  Ency 
clopedical  Dictionary,  to  be  translated  from  the   French; 
and  comprised  in  2  vols  quarto,  with  a  volume  of  plates, 
are  now  circulating  for  public  patronage. 

Obituary. 

Died,  on  the  21st  Dec.  1813,  in  the  58th  year  of  his  age; 
Dr.  John  Wilson,  for  many  years  a  respectable  practi- 
tioner in  this  city. 


Communications  for  the  New- York  Medical  Maga- 
zine, arc  respectfully  solicited. 
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I. 


Experiments  on  the  Principle  of  Lifey  and  particularly  on 
the  Principle  of  the  Motions  of  the  Heart  and  of  the  seat 
of  this  Principle  ;  including  the  report  madt  to  the  first  class 
of  the  Institute  upon  experiments  relative  to  the  Motions 
cf  the  Heart.  By  M.  Le  Gallois,  M.  D.  P.  &c.  &fc. 
Translated  by  N.  C.  and  J.  G.  NancreDe,  M.  D. 
Philadelphia^  by  M.  Thomas,   1813. 

We  are  happy  to  acknowledge  our  gratitude  to  the  trans- 
lators of  the  very  interesting  work  of  M.  Le  Gallois  now 
under  consideration.  Some  of  his  experiments  were  con- 
cisely noticed  in  a  communication  from  Dr.  Warden  of 
Paris  to  Dr.  Mitchell  of  this  city,  and  were  translated  and 
published  as  early  as  1811  ;  but  the  mere  mention  of  the 
fxpenments,  with  the  conclusions  of  the  author,  were  nor 
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sufficient  to  establish  as  facts,  such  important  principles  iu 
Physiology.  Dr.  Ives  next  gave  a  short,  but  luminous  view, 
of  the  curious  and  novel  doctrine  ot  Dr.  Le  Galiois,  in  his  Ex- 
perimental Inquiry  into  the  proximate  cause  of  death,  &c* 
Theories  on  this  subject  should  be  cautiously  received, 
as  they  have  generally  been  hypothetical  and  fallacious. 
Physiologists  have  as  assiduously  sought  for  the  seat  of 
life,  as  the  alchymist  for  the  philosopher's  stone  ;  and 
until  our  author,  they  have  not  been  more  fortunate 
hitherto  in  the  result  of  their  labors.  In  their  attempts 
to  investigate  the  influence  of  the  nervous  system,  their 
inquiries  have  been  particularly  perplexing  and  unavailing. 
Without  any  definite  knowledge  of  the  functions  of  the 
different  parts  of  the  brain  and  nerves,  and  without  any 
adequate  comprehension  of  the  intricate  connexion  between 
mind  and  matter,  opinions  for  ages  have  been  successively 
embraced  and  rejected  j  still  our  knowledge  of  the  brain  is, 
and  perhaps  ever  will  remain,  vague  and  imperfect.  We 
may  suppose  that  one  portion  of  this  organ  is  the  habitation 
of  the  understanding,  and  another  the  seat  of  the  will  ;  but 
imaginary  conjectures  will  probably  ever  be  the  summary 
of  such  knowledge,  as  the  truth  can  never  be  elucidated  but 
by  accident  or  disease.  Besides  the  perplexity  peculiar  to 
metaphysical  researches,  we  are  embarrassed  in  the  prosecu- 
tion of  this  subject,  by  the  impossibility  of  advancing  our 
knowledge  by  experiments  on  the  human  subject,  in  which 
alone  all  the  faculties  of  the  mind  are  developed.  But 
other  principles  in  physiology  may,  like  the  character  of 
diseases,  and  the  virtue  of  medicines,  be  investigated  and 
improved  by  observation  and  experiment  ;  and  from  the  in- 
genious researches  of  our  author,  we  cherish  the  belief,  that 
the  source  and  principles  of  animal  life,  which  have  so  long 
been  the  subject  of  unavailing  inquiry,  are  now  demonstra- 
bly defined.  By  his  very  ingenious  experiments  on  the 
Principles  of  Life  he  has  attempted  partially  to  analyze,  ex- 

*  See  an  Experimental  Inquiry  into  the  proximate  cause  of  death,  i- 
Suspended  Respiration  in  drowning  and  hanging,  with  the  means  of  Re- 
suscitation— by  Ansel  W.  Ires,  M.  D.— New-York,  1814. 
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perimentally,  the  functions  of  the  nervous  system  :  (i.  e.)  to 
ascertain  the  source  of  sensation  and  motion  ;  the  principle 
of  the  motions  of  tke  heart  and  lungs  and  to  investigate  the 
recipriocal  influence  existing  between  the  nervous  and  san- 
guiferous st/stems.  Led,  as  it  were,  step  by  step,  by  the  light 
of  one  discovery  to  the  investigation  of  another,  he  follows 
that  inductive  mode  of  inquiry,  which  clearly  evinces  truth 
to  be  the  object  of  his  pursuit.     The   interesting  memoirs 
which  compose  this  volume,  were  read  at  different  times  by 
the  author,  before  the  first  class  of  the  Institute,  and  the  so- , 
ciety  of  Physicians  of  the  Faculty  of  Medicine  of  Paris.    In 
the  first  section  is  the  result  of  a  series  of  experiments  on  the 
seat  of  life,  which  were  suggested  to  the  author  by  an  acci- 
dental occurrence  in  a  case  or  parturition.     While  attempt- 
ing to  ascertain  the  length  of  time  a  foetus  of  mature  birth 
would  live  without  breathing  after  the  communication  with 
the  mother  had  ceased  ;  he  was  led  to  inquire  why  death 
was    immediately   produced    by    decolation.     As    it  was 
usually  supposed  to  be   by  the  annihilation  of  the  cerebral 
influence,  rather  than  by  hemorrhage,  his  object  was  to  ascer- 
tain the  manner  in  which  this  influence  supported  the  life 
of  the  trunk.     He  remarked  that  in  decapitated  rabbits,  life 
continued  in  the  trunk,  and  that  sensation  and  voluntary 
motion  subsisted  the  same  length  of  time,  as  in  rabbits  of 
the  same  age  reduced  to  a  state  of  asphyxia.     That  in  both 
cases  the  duration  of  life  was  in  an  inverse  ratio,  to  the  age 
of  the  animal.     Thus,  in  the  new-born  rabbit,  signs  of  life 
remained  after  an  asphyxia  of  fifteen  minutes  ;  but  in  those 
of  thirty  days  old,  all  sensation  and  motion  ceased  in  two 
minutes.     The  only  difference  in  the  phenomena  attending 
asphyxia  and  decapitation  was,  that  in  the  former,  the  last 
signs  of  life  were  inspiratory  motions  in  the  ribs  and  thorax ; 
whereas,  after  decapitation,  all  efforts  to  inspire   instantly, 
ceased,  excep  ing  the  head,  which  continued  gaping. 

He  observed  also,  that  if  instead  of  decapitation  the  spi- 
nal marrow  was  separated  between  the  occiput  and  the  first 
cervical  vertebra,  the  phenomena  that  occurred  were  precise- 
ly  the  same,  viz.  all  inspiratory  motions  were  annihilated 
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except  the  gtipings  of  the  head.  Hence  he  concludes  that 
after  cutting  off  the  head,  or  dividing  the  spinal  marrow  at 
the  occiput,  the  animal  was  only  in  a  state  of  asphyxia  ; 
and  that  he  was  so,  because  he  had  not  the  power  of  intro- 
ducing air  into  the  lungs.  This  conclusion  was  readily  con- 
firmed by  inflating  the  lungs,  and  thus  substituting  artifi- 
cial respiration  ;  for,  though  sensation  and  motion  had 
previously  ceased,  they  were  immediately  restored  by  this 
operation.  He  was  now  led  to  believe  the  usually  receiv- 
ed opinion,  that  sensation  and  voluntary  motion  resided  in 
the  brain,  -was  incorrect.  His  attention  was  therefore  di- 
rected to  the  functions  of  the  spinal  marrow.  The  result 
of  his  cruel  but  ingenious  experiments  on  this  organ,  will 
be  given  in  his  own  words. 

4V  If  in  a  decapitated  rabbit  which  has  been  most  complete^ 
\y  revived,  and  which  is  kept  alive  by  the  inflation  of  the 
lungs,  the  medulla  spinalis  be  destroyed,  by  pushing  an  iron 
rod  ihrough  the  whole  length  of  the  vertebral  canal,  all  the 
phenomena  of  life  instantly  disappear,  nor  is  it  possible  to 
restore  them  by  any  means;  only  those  of  irritability  are 
left,  which  it  is  known  always  continue  some  time  after 
death.  If  another  rabbit  be  taken,  and,  instead  of  decapi- 
tating it,  a  simple  incision  be  made  in  the  vertebral  canal 
near  the  occiput,  and  an  iron  wire  be  introduced  ihrough 
this  opening,  destroying  the  spinal  marrow,  although  in  this 
case  the  brain  continues  untouched  as  well  as  all  its  nervous 
communications  with  the  trunk,  life  will,  nevertheless,  in- 
stantly and  irrevocably  disappear  in  the  trunk  ;  it  only 
continues  in  the  head,  as  is  indicated  by  the  gapings. — Fi- 
nally, if  another  rabbit  be  cut  in  two.  each  portion,  as  well 
as  the  head  in  the  preceding  experiment,  remains  alive  for 
several  minutes,  varying  according  to  the  age  of  the  animal, 
which  I  shall  point  out  hereafter.  If  immediately  after  the 
division  has  been  made,  the  whole  medulla  spinalis  is  des- 
troyed in  either  of  these  portions,  life  instantly  disappears 
in  it,  whilst  it  continues  in  the  other  ;  and  if  this  portion  of 
the  spinal  marrow  be  destroyed,  all  the  parts  which  receive 
their  nerves  from  this  portion,  r.re  struck  with  death  at  the 
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same  time,  while  the  remainder  oi  this  same  portion  con- 
tinues alive. 

These  experiments  prove  not  onlv  that  the  life  of  the 
trunk  is  dependent  upon  the  medulla  spinalis,  but  they 
also  prove  that  the  life  of  each  part  is  specially  dependent 
upon  the  portion  of  the  spinal  marrow  from  which  it  re- 
ceives its  nerves.  Besides,  it  is  easy  to  demonstrate  that  the 
source  of  sensation,  and  of  all  the  voluntary  motions  of  the 
trunk,  exclusively  belong  to  the  spinal  marrow,  and  that 
none  of  the  viscera  of  the  chest  or  abdomen  have  any  imme- 
diate share  in  it. — For  if  you  open  the  thorax  or  abdomen 
of  a  rabbit  and  tear  out  the  heart,  the  lungs,  the  diaphragm, 
the  intestines,  all  the  viscera  of  these  two  cavities,  it  will 
continue  alive  after  this  cruel  operation;  and  besides,  if  you 
cm  off  its  head,  although  then  reduced  to  its  skeleton,  to  its 
spinal  marrow  and  muscles,  it  is  still  living  ;  but  if  partially 
or  entirely  ycu  destroy  the  spinal  marrow,  it  is  immediately 
struck  with  death  which  is  either  partial  cr  general. 

It  is  certain,  therefore,  that  the  life  of  the  trunk  has  its 
immediate  principle  neither  in  the  brain,  nor  in  any  of  the 
vi>-era  of  the  breast  or  abdomen  ;  but  it  is  no  less  evin  nt 
that  all  those  viscera  are  indispensable  to  maintain  it.  Now, 
considering  the  relations  in  which  they  stand,  the  foregoing 
facts  evidently  prove,  that  as  to  the  cerebrum,  the  mechani- 
cal phenomena  oi  respiration,  that  is,  those  movements,  by 
which  an  animal  introduces  air  into  its  kings,  are  produced 
by  the  immediate  action  of  that  organ. — Thus  it  is  princi- 
pally, inasmuch  as  the  maintenance  of  life  depends  upon 
respiration,  that  it  is  dependent  upon  the  brain  ;  and  here 
arises  a  great  difficult} — The  phrenic  and  all  the  other 
nerves  of  the  muscles  employed  in  the  mechanical  pheno- 
mena of  respiration,  arise  from  the  spinal  marrow  in  the 
same  manner  as  those  of  the  other  muscles  of  the  trunk. 
How  happens  it  then,  that  after  decapitation,  respiration 
is  destroyed,  while  all  the  other  motions  continue  ?  this  is 
in  my  opinion  one  of  the  great  mysteries  of  the  nervous 
power — a  m  sterv  that  will  be  discovered  sooner  or  later; 
and  the  discovery   of  which  will  throw  the  greatest  light 
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upon   the  mechanism  of  the  functions  of  this  wonderful 
power.* 

But,  whatever  be  the  organic  arrangements,  through  the 
medium  of  which  the  mechanical  phenomena  of  respiration 
are  produced  by  the  brain,  this  dependency  is  unequivo- 
cal ;  and  it  is  further  ascertained  that  it  is  through  the  spinal 
marrow  that  it  is  exercised.  For, as  I  have  already  observed, 
if  the  spinal  marrow  be  simply  divided  near  the  occiput, 
the  animal  is  exactly  in  the  same  state  as  if  its  head  had 
been  cut  off. 

It  is  not  upon  the  whole  of  the  brain  that  respiration 
depends,  but  upon  a  particular  and  small  part  of  the  me- 
dulla oblongata,  situated  at  a  small  distance  from, the  occipital 
foramen,  and  near  the  origin  of  the  nerves  of  the  eighth 
pair(pneumo  gastric) — for  if  we  open  the  cranium  of  a  young- 
rabbit,  and  extract  the  brain  in  successive  portions,  begin- 
ning by  the  anterior  part,  cutting  it  into  slices,  we  may  then 
take  away  the  whole  cerebrum,  then  all  the  cerebellum,  and 
part  of  the  medulla  oblongata,  without  stopping  respiration. 
But  it  instantly  ceases  when  we  cut  the  origin  of  the  nerves 
of  the  eighth  pair."  page  47,  he* 

Upon  this  curious  and  novel  doctrine,  the  author  pro- 
ceeds to  account  for  the  life  of  cold  blooded  animals,  months 
after  decapitation.  He  supposed  the  life  of  these  animals 
also  to  reside  in  the  spinal  marrow  ;  and  that  in  them  the 
same  portion  of  the  brain  supported  respiration  as  in  warm 
blooded  animals — that  as  they  suffered  but  little  by  hemorr- 
hage, they  would  live  after  decapitation  until  they  died  of 
inanition,  if  that  portion  of  the  medulla  oblongata  were  not 
destroyed  which  gives  rise  to  the  eighth  pair  of  nerves. 
This  opinion  was  confirmed  by  experiments  on  salamanders. 
When  all  the  brain  was  destroyed  above  the  occipital  fora- 
men, they  would  live  for  months ;  but  when  the  section  was 

*  Some  facts,  observed  in  the  course  of  my  experiments,  lead  roe  to 
believe  that  the  accessary  nerve  of  the  eighth  pair,  acts  a  principal  part 
in  this  state  of  dependency,  in  which  respiration  is  found  to  be  upon  the 
brain.  This  nerve  has  a  singular  distribution  and  course,  which  undoubt- 
edly have  a  relation  to  some  use  which  no  one  has  hitherto  been  able  te> 
elucidate. 
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made  lower  down,  including  the  origin  of  the  eighth  pair 
of  nerves,  death  ensued  much  sooner.  Now,  as  inflation  of 
the  lungs  supplies  the  place  of  natural  respiration,  the  ques- 
tion arises,  Why  warm  blooded  animals  cannot  be  kept  alive 
by  that  means,  till  they  die  of  inanition  after  any  decapita- 
tion? The  answer  is  briefly  given  in  the  following  para- 
graph, "  It  is  to  be  remarked  that  not  only  the  mechanical 
phenomena  of  respiration  depend  upon  the  brain,  bat 
the  peculiar  functions  of  the  lungs  are  also  produced  by  it, 
through  the  nerves  of  the  eighth  pair,  and  it  appears  that 
both  depend  upon  the  same  part  of  the  brain ;  for,  as  we  have 
already  seen,  the  place  in  the  medulla  oblongata,  where  the 
primum  mobile  of  the  mechanical  phenomena  of  respiration 
resides,  includes  the  origin  of  the  nerves  of  the  eighth  pair. 
Now  we  know  that  the  section  of  those  nerves,  without  any 
other  wound,  kills  animals  more  immediately  than  absti- 
nence." page  56, 

Hence  he  concludes  that  warm  blooded  animals  may  be 
kept  alive  by  artificial  respiration,  the  same  length  of  time 
that  they  will  live  after  the  section  of  the  eighth  pair  of 
nerves;  but  cold  blooded  animals  will  live  longer,  as  in 
them  respiration  is  partially  supplied  by  breathing  through 
the  skin,  (as  is  proved  in  another  part  of  the  work.)  He  con- 
cludes, therefore,  that  the  brain  is  indispensable  to  the  sup- 
port of  life,  because  it  incloses  the  primum  mobile  of  respi- 
ration ;  to  the  lungs  and  heart  is  ascribed  the  office  of 
imparting  to  the  blood  its  arterial  character,  and  distribut- 
ing it  through  the  different  parts  of  the  body  ;  to  the  ab- 
dominal viscera  the  province  of  repairing  the  waste,  which 
this  fluid  continually  undergoes,  by  the  various  secretions* 
Now  as  sensation  and  motion  have  but  a  limited  duration, 
after  the  blood  has  stopped  circulating,  or  after  it  has  lost  its 
arterial  character,  he  supposes  u  that  life  results  from  the 
impression  of  arterial  blood  in  the  body.  We  have  seen 
that  the  brain  and  the  spinal  marrow  are  the  sources  of  sen- 
sation, of  motion,  in  short  of  every  thing  that  constitutes 
life.  It  may  therefore  be  asserted,  that  general  life,  the 
existence   of  the  individual,  is  Droduced  by  a  certain   im.« 
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pression  of  the  arterial  J)lood  upon  the  brain  and  spinal 
marrow  ;  an  impression  which,  when  once  made,  has  always 
a  duration  which  is  longer  or  shorter  according  to  the  spe- 
cies and  age  of  the  animal ;  so  that  life  can  only  be  main- 
tained by  the  continual  renewal  of  this  impression,  nearly 
in  the  same  manner  as  a  body  moved  by  the  power  of  a  first 
impulse  cannot  continue  to  move  indefinitely  unless  this  im- 
pulse is  repeated  at  intervals.  If  this  be  the  case,  when- 
ever this  renewal  is  interrupted  in  any  portion  of  the  spinal 
marrow,  life,  after  having  continued  for  a  longer  or  shorter 
time,  yet  determined  according  to  the  age  and  species  of  the 
animal,  in  those  parts  receiving  their  nerves  from  this  por- 
tion of  the  medulla,  musi  be  entirely  extinguished.  This 
is  what  we,  in  fact,  observe,  when  we  tie  the  vorta  of  a  rabbit 
towards  the  posterior  part  of  the  breast  or  the  anterior  part 
of  the  belly.  Sensation  and  movement  subsist  at  first  in 
the  posterior  part,  but  they  weaken  by  degrees  more  and 
more,  and  soon  after  wholly  disappear."  Page*58,  59. 

From  the  foregoing  facts,  which  are  stated  in  the  first 
section,  the  author  infers  the  belief,  that  the  maintenance  of 
life  in  any  part  of  the  body  essentially  depends  upon  two 
conditions — One,  the  integrity  of  the  corresponding  por- 
tion of  the  spinal  marrow,  and  its  nervous  communications ; 
the  other,  the  circulation  of  arterial  blood  in  this  part. 
As  long  as  these  conditions  remain  in  full  force,  he  supposes 
life  may  be  preserved  in  any  section  of  the  body. 

In  his  second  memoir  he  has  confirmed  this  supposition  by 
direct  experiment.  By  introducing  an  iron  probe  into  the 
vertebral  canal  of  rabbits,  he  destroyed  at  various  times,  in 
separate  animals,  the  cervical,  dorsal,  and  lumbar  portions 
of  the  spinal  marrow,  and  in  all  cases  sensation  and  motion 
were  instantly  annihilated  in  that  section  of  the  body,  cor- 
responding with  the  portion  of  spinal  marrow  destroyed; 
while  life  continued  in  the  other  sections  of  the  body  for  a 
longer  or  shorter  time,  varying  in  proportion  to  the  age  of 
the  animal,  as  before  observed.  In  these  experiments,  which 
were  often  repeated,  all  signs  of  life  disappeared  soonejr 
after  the  destruction  ©f  the  medalla  eerviealis,  than  when 
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the  dorsal  or  lumbar  portions  were  destroyed ;  but  by  a  si- 
multaneous destruction  of  the  three  portions,  life  in  the 
body  in  all  cases  instantaneously  ceased,  the  gapings  of  the 
head  only  continued.  From  these  experiments  he  was  led 
to  believe,  that  every  portion  of  the  spinal  marrovr  exercised 
on  life  two  distinct  modes  of  action.  In  one  it  constitutes 
lite  essentially  in  all  parts  which  it  supplies  with  nerves,  in 
others  it  contributes  to  the  maintenance  of  it,  in  all  those 
which  receive  theirs  from  the  spinal  marrow." 

The  author's  next  inquiry  was,  How  the  two  conditions* 
which  he  supposed  sufficient  to  maintain  life  in  any  part  of 
the  body,  viz.  the  integrity  of  the  spinal  marrow,  and  the 
circulation  of  the  blood,  were  effected  by  the  last  mode  of 
action  ?  After  cutting  transversely  the  spinal  marrow  of  a 
rabbit,  between  the  last  dorsal,  and  first  lumbar  vertebra, 
sensation  and  motion  continued  both  in  the  anterior  and  pos- 
terior parts  of  the  body,  but  no  connexion  existed  be- 
tween them.  When  one  of  the  hind  paws  were  irritated 
all  the  hind  portion  became  agitated,  but  no  effect  was  pro- 
duced on  the  fore  part ;  and  vice  versa.  Thus,  by  this  sec- 
tion, two  distinct  centres  of  sensation  were  produced,  so 
that  fifteen  or  twenty  minutes  after,  when  the  animal  was 
perfectly  alive,  the  destruction  of  all  the  lumbar  portion  of 
the  spinal  marrow  produced  no  immediate  effect  upon  the 
anterior  part  of  the  body,  though  by  this  operation  life  was 
wholly  extinguished  in  three  minutes. 

Having  proved  that  the  destruction  of  one  portion  of  the 
medulla  spinalis  had  no  effect  upon  the  integrity  of  the  re- 
maining portions,  he  was  now  led  to  examine  its  effect  upon 
the  second  condition  ;  viz.  the  circulation  of  the  blood.  To 
suppose  the  power  of  the  heart  to  be  derived  from  the  spi- 
nal marrow,  was  to  doubt  the  correctness  of  the  well  es- 
tablished theory  of  Haller.  But  with  a  boldness  and  deci- 
sion, peculiar  to  himself,  our  author  tenaciously  follows  the 
light  of  experiment  without  being  deterred  by  theoretical 
prejudices.  It  was  known  that  the  motions  of  the  heart 
continued  after  the  destruction  of  the  spinal  marrow,  but  as 
it  was  known  that  they  continued  also  after  death,  and  even 

• 
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after  the  heart  vva3  detached  from  the  body  ;  it  was  presum- 
ed that  these  motions  were  without  power,  and  that  the  con- 
tractions of  the  heart,  after  the  destruction  of  the  lumbar 
portion  of  the  spinal  marrow,  were  too  feeble  to  continue  the 
circulation.  This  presumption  he  now  proceeds  to  prove — 
After  a  laborious  inquir)1',  he  ascertains  what  signs  infallibly 
show  the  exact  time  the  circulation  stops.  His  ingenious 
experiments  on  this  subject,  as  well  as  the  subsequent  ex- 
periments on  the  spinal  marrow,  are  too  numerous  to  be  de- 
tailed in  this  paper ;  the  result  of  the  latter  only  will  be 
briefly  noticed. 

By  a  section  of  the  spinal  marrow  of  a  rabbit,  below  the 
occiput,  sensation  was  extinguished  and  the  circulation  stop- 
ped, but  by  inflating  the  lungs  they  were  both  restored.  In 
thirty-two  minutes  after  the  section  of  the  spinal  marrow, 
decapitation  was  performed  above  the  first  cervical  vertebra. 
The  head  continued  to  gape  for  several  minutes,  the  infla- 
tion of  the  lungs  was  renewed,  and  at  fifty  minutes  sensi- 
bility and  circulation  continued.  An  iron  probe  was  now 
passed  through  the  whole  length  of  the  vertebral  canal, 
which  instantaneously  annihilated  all  sensation  and  motion, 
the  body  became  flaccid  and  the  circulation  stopped :  at  fif- 
ty one  minutes  inflation  produced  no  effect.  In  another  rab- 
bit the  whole  of  the  spinal  marrow  was  destroyed  without 
decapitation,  in  the  same  manner  as  the  last.  The  whole 
body  was  immediately  flaccid  and  dead.  At  four  minutes 
the  lungs  were  inflated  but  produced  no  signs  of  life.  This 
experiment  was  often  repeated  with  the  same  effect.  When 
the  medulla  cervicalis  was  alone  destroyed,  life  was  imme- 
diately extinguished  in  the  anterior  part  of  the  body,  but 
continued  in  the  rest ;  the  circulation  which  continued  very 
weak,  was  accelerated  four  minutes  after  by  inflation :  in 
eleven  minutes  all  signs  of  life  in  the  body  ceased.  In 
another  rabbit  the  dorsal  portion  of  the  spinal  marrow  was 
alone  destroyed  ;  the  head,  neck,  and  hind  part  continued 
alive,  the  middle  part  instantly  died — the  circulation  was 
weakened :  at  fifteen  minutes  it  continued  to  live  and 
breathe  ;  the  circulation  still  continued.     In  another  rabbit 
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the  lumbar  portion  of  the  spinal  marrow  was  alone  destroy - 
r  d  ;  all  the  hind  part  of  the  body  instantly  died — the  rest 
continued  alive  :  at  fifteen  minutes  the  circulation  continued 
and  the  animal  supported  itself  upon  its  fore  legs. 

The  foregoing  experiments  were  made  on  rabbits  the  day 
of  their  birth  ;  they  were  afterwards  repeated  on  those  that 
were  ten  days  old,  and  again  on  those  that  were  twenty 
days  old.  In  both  cases  the  result  was  similar — the  dura- 
tion of  life  being  always  in  an  inverse  ratio  to  the  age  of  the 
animal.     He  concludes,  therefore, 

"That  the  destruction  of  the  spinal  marrow  suddenly 
stops  the  circulation,  and  that  consequently  the  motions  of 
the  heart  derive  all  their  power  from  the  medulla  spinalis. 
Those  which  still  subsist,  either  after  this  destruction, 
or  after  the  heart  has  been  freed  from  the  action  of  this 
nervous  power  in  any  other  manner,  and  which  have 
deceived  Ilaller  and  the  authors  of  his  school,  are  mo- 
tions without  power,  and  perfectly  analagous  to  the  ir- 
ritable motions,  observed  in  the  other  muscles  for  a  lon- 
ger or  shorter  time  after  death.  In  the  latter,  those  motions 
only  take  place  when  the  muscle  or  the  nerve  distributed  to 
it,  is  directly  stimulated  ;  and  one  stimulus  only  produces 
one  motion.  In  the  heart  the  motions  are  repeated  spontan- 
eously, because  the  blood  it  contains  is  its  natural  stimulus. 
It  is  further  demonstrated,  that  the  heart  receives  some  of 
its  power  indiscriminately  from  every  part  of  the  spinal  mar- 
row. Of  the  two  modes  of  action,  which  each  portion  of 
the  medulla  exercises  upon  life,  one  by  which  it  constitutes 
essentially  all  the  parts  which  receive  their  nerves  from  it, 
the  other  by  which  it  contributes  to  maintain  it  in  the  rest  of 
the  body,  the  latter  therefore  depends  upon  the  powerful 
influence  which  it  exercises  upon  the  motion  of  the  heart.1' 
p.  110. 

By  a  great  number  of  experiments  the  author  has  clearly 
demonstrated,  that  it  is  not  from  a  particular  portion  of  the 
spinal  marrow  that  the  heart  derives  its  power,  but  from  the 
whole.  Death  ensued  soonest  after  the  destruction  of  the 
medulla  cervicalis  ;  but  alter  this  experiment,  when  rightly 
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conducted,  life  continued  many  minutes  :  hence  he  conclude* 
thai  us  the  heart  receives  most  of  its  nervous  filaments  from 
the  great  s\  mpathetic  nerve,  that  it  is  only  through  that 
nerve  that  it  can  receive  its  energy  from  every  point  of  the 
spinal  marrow  ;  and  that  as  the  organs  which  this  nerve  sup- 
plies, derive  their  power  from  ever*}-  point  of  the  spinal  mar- 
row, and  not  from  the  br sua,  it  explains  why  the  actions  of 
th  sc  organs  continue  through  life  uninterrupted  by  the  will, 
Having  shown  that  sensation  and  motion  have  their  source 
in  the  spinal  marrow,  and  that  the  circulation  of  the  blood 
exclusively  depends  upon  this  organ,  he  proceeds  to  exam- 
ine the  <  fleets  of  arterial  blood  in  the  support  of  life.  This 
he  determined  by  interrupting  the  circulation  with  ligatures 
upon  the  aorta.  From  a  number  of  these  experiments  one 
only  will  be  detailed  to  exemplify  the  result  of  the  whole. 
u  I  performed  anew  the  ligature  of  the  abdominal  aorta, 
by  opening  the  belly  of  a  rabbit  thirty  days  old.  I  passed  a 
thread  under  the  aorta,  and  tied  it  immediately  below  the 
caeliac  artery,  which  nearly  corresponds  with  the  beginning 
of  the  lumbar  vertebrae.  Motion  and  sensation  disappeared 
in  the  hind  parts  in  about  two  minutes  and  a  quarter,  but 
the  iorepurt  continued  alive— The  animal  supported  itself 
on  its  lore  feet,  carried  its  head  well,  and  respiration  was 
performed  with  ease.  Fiiteen  minutes  after  it  was  still  in 
the  same  state  ;  the  flaccidity  and  absolute  insensibility,  and 
in  a  word  the  apparent  death  of  all  the  posterior  parts,  left 
no  doubt  that  the  lumbar  portion  of  the  medulla  spinalis 
had  entirely  lost  its  action,  and  no  longer  contributed  in 
any  degree  to  the  maintenance  of  the  circulation.  Never- 
theless, to  obtain  a  more  direct  proof,  I  destroyed  it  at  the 
period  of  fifteen  minutes  ;  the  animal  appeared  perfectly 
sensible,  upon  the  introduction  of  the  probe  in  the  verte- 
bral canal,  between  the  last  dorsal  and  the  first  lumbar  ver- 
tebra ;  but  it  m  mifested  no  further  signs  of  pain,  the  mo- 
rn nt  thr  instrument  had  penetrated  as  far  as  the  lumbar 
v».ru  f>ra  ;  and  this  destruction,  which,  at  the  instant  when 
it  is  performed,  is  always  accompanied  with  strong  convul 
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510ns  in  the  hind  part,  when  the  influence  of  the  spinal  mar- 
row is  unimpaired,  did  not  produce  the  slightest  motion  ; — 
a  certain  proof  ihat  ail  this  portion  of  the  meduhd  spinalis 
was  dead."     Page  113. 

It  has  been  observed,  that  after  decapitation  the  mechani- 
cal phenomena  of  respiration  is  only  supplied  by  artificial 
inflation,  and  that  the  brain  exercises  a  second  mode  ol  ac- 
tion on  the  lungs  through  the  medium  of  the  eighth  pair  of 
nerves.  In  the  author's  third  and  last  memoir  he  proceeds 
to  investigate  the  functions  of  these  nerves.  He  finds  that 
the  cause  of  death,  which  had  ensued  after  their  division, 
had  by  various  authors  been  placed  in  three  different  or- 
gans, the  heart,  the  stomach,  and  the  lungs.  From  previ- 
ous experiments  he  was  led  to  believe  that  the  eff  ct  was 
most  immediate  upon  the  latter  and  that  the  time  life  con- 
tinued after  the  operation  was  in  an  inverse  ratio,  to  the  age 
of  the  animal,  the  same  as  after  ordinary  asphyxia.  But  this 
last  opinion  did  not  comport  with  the  result  of  subsequent 
experiments.  He  divided  the  par  vagum  in  a  number  of 
young  dogs  all  of  which  died  in  less  than  half  an  hour  after 
the  operation  with  symptoms  of  asphyxia.  This  unex- 
pected occurrence  was  afterwards  accidentally  explained. 
The  author  was  one  day  making  an  experiment  upon  a  little 
dog  and  to  prevent  his  cries,  cut  the  recurrent  nerves, 
which  to  his  astonishment  produced  all  the  phenomena  that 
followed  the  division  of  the  eighth  pair.  On  reflecting  that 
the  recurrent  nerves  were  necessarily  divided  in  cutting  the 
par  vagum  he  was  satisfied  that  death  was  produced  by  the 
same  cause  in  the  last,  as  in  the  former  animals.  He  divi- 
ded the  recurrents  in  another  dog,  which  immediately  pro- 
duced all  the  signs  of  asphyxia,  but  before  sensibility  was 
extinguished  an  opening  was  made  into  the  trachea  and  the 
animal  soon  recovered.  By  frequently  repeating  this  ex- 
periment he  demonstrated  that  the  division  of  the  recurrent 
nerves  produced  suffocation  by  paralyzing  the  arytaenoid 
muscles,  and  thus  relaxing  the  ligaments  of  the  glottis  But 
contrary  to  a  pre-conceived  opinion  it  was  found  that  this 
effect  was  only  produced  in  young  animals,  that  the  dispnaea 
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was  less  considerable  as  the  animal  was  older,  and  that  at 
three  months  old  the  animal  would  not  die.     He  was  now 
led  to  an  explanation  of  the  sudden  case  of  death,  which 
some  authors  had  observed  after  the  division  of  the  par  va- 
gum,  the  effect  evidently  having  been  complicated  with  that 
produced  bv  che  division  of  the  recurrents,  for  those  who 
were  so  particular  as  to  notice  the  age  of  the  animals  sub- 
jected  to   experiments,  observed  that  they  were  cats  and 
dogs,    ihat   were  newly  born.     By    first   dividing    the  re- 
current nerves,  and  then  making  a  large  hole  in  the  trachea 
and  taking  away  the  piece  so  that  respr  ation  might  be  res- 
tored, he  was  enabled  by  subsequent  experiments  to  deter- 
mine correctly  the  functions  of  the  par  vagum.  From  all  his 
experiments  on  this  nerve  he  concludes  that  by  destroying  it 
the  heart,  the  stomach,  and  the  lungs  are  all  affected,  but  the 
latter   most   immediately  and  fatally — that  the  effect  upon 
the  heart,  though  it  cannot  be  precisely  determined,  is  not 
such  as  to  stop  the  circulation  or  suddenly  to  produce  death. 
That  the  stomach  suffers   more  violently   as  digestion   is 
stopped,  but  that  death  comes  on  at  a  period,  and  with  such 
a  series  of  symptoms,  as  does   not  permit  us  to  place   its 
cause  in  this  organ. 

Finally  that — "  these  symptoms  are  those  which  de- 
pend upon  an  affection  of  the  lungs  ;  they  are  the  most 
remarkable  and  the  most  constant  which  we  observe  in 
the  experiment  in  question.  Respiration  is  deep  and  la- 
borious, and  becomes  so  more  and  more — It  sometimes 
takes  place  with  a  frothy  noise,  which  can  be  heard  in  the 
thorax.  The  arterial  blood  assumes  a  darker  hue  and  the 
animal  loses  its  heat.  After  death  we  find  the  lungs  swell- 
ed with  air,  partly  filled  with  blood  and  partly  with  a  serous 
and  often  frothy  fluid,  and  inspection  of  them  clearly  shews 
that  the  exterior  air  could  no  more  penetrate,  or  if  it  did,  it 
was  in  a  very  small  quantity.  The  formation,  not  sudden, 
but  progressive,  and  more  or  less  rapid,  of  the  sanguine  en- 
gorgement, and  of  the  serous  effusion  in  the  lungs,  accounts 
for  rhe  ever  increasing  progress  of  d)  spnea. 

From  al!  these  facts,  we  may  conclude  that  the  division  of 
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the  par  vagum  kills  animals  by  producing  asphyxia,  and  that 
asphyxia  may  take  place  in  three  different  manners :  1st. 
By  the  diminution  of  the  aperture  of  the  glottis — 2u  By 
the  sanguine  engorgement  of  the  lungt— -  3d.  By  the  effu- 
sion of  a  serous  fluid  in  the  bronchia? — According  to  the 
species,  age  and  constitution  of  the  animals,  death  may  be 
occasioned  by  one  alone  of  these  three  modes  of  asphyxia, 
or  by  two,  or  even  by  varied  combinations  of  the  three." 
Page   214. 

Such  are  briefly  the  novel  doctrines  of  Dr.  Le  Gallois. 
As  they  are  the  result  of  a  chain  of  reasoning  and  experi- 
ments reciprocally  connected,  every  part  is  essential  to  a  per- 
fect explanation  of  the  whole.  We  have,  therefore,  found 
it  extremely  difficult  to  give  by  detached  portions  a  general 
and  explicit  representation  of  the  whole  work.  We  do  not, 
however,  expect  our  readers  to  be  satisfied  with  a  partial 
acquaintance  with  the  labors  of  this  ingenious  author,  but 
hope  they  will  be  invited  by  it,  candidly  to  examine  his  vol- 
ume for  themselves ;  when  we  trust  their  judgment  will 
acquit  us  of  the  impeachment  of  credulity.  It  is  comprised 
in  about  three  hundred  octavo  pages,  which  are  not  burden- 
ed with  adventitious  matter,  but  occupied  by  the  investiga 
tion  and  proof  of  the  doctrine  in  question.  Annexed  to 
the  memoirs  of  Le  Gallois,  is  a  learned  and  judicious  re- 
port, in  confirmation  of  his  doctrine,  by  De  Humbolt,  Halle 
and  Percy,  who  where  delegated  by  the  first  class  of  the 
Imperial  Institute  of  France,  to  investigate  this  curious  and 
novel  doctrine.  These  gentlemen  the  most  distinguished 
Philosophers  and  Physiologists  of  the  age,  were  equally  able 
to  decide  upon  the  accuracy  of  our  author's  experiments  and 
the  correctness  of  his  deductions. 


(   toe   > 
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History  of  James  Mitchell,  o.  Boy  born  Blind  and  Deaf 
with  an  Account  of  the  Operation  performed  for  the  re- 
covery of  his  Sight.  By  James  VVardrop,  F.  R.  S. 
Edinburgh.     Mo.  pp.  52.  London,  1813. 

From  the  Edinburgh  Medical  and  Surgical  Journal. 

The  unfortunate  youth,  whose  history  we  are  about  to  lay 
before  our  readers,  has  been  placed,  by  an  almost  unex- 
ampled infliction  of  Providence,  at  an  immeasurable  dis- 
tance from  his  fellow-creatures.  Deprived*  of  the  principal 
means  ot  intercourse  with  the  external  world,  he  has  been 
doomed  to  solitude  and  ignorance,  and  though  evidently 
possessed  ol  capacity  for  moral  and  intellectual  improve- 
ment, he  at  present  exists  bereft  in  a  great  degree  of  the 
possibility  of  having  this  capacity  cultivated  except  to  a  ve- 
ry limited  extent. 

u  When  brought  to  London,  and  put  under  my  care,'' 
Mr,  VVardrop  observc-s,  "  he  had  passed  the  fourteenth 
year  of  his  age.  He  was  accompanied  by  his  father  a  res- 
pi  c  table  clergyman  in  the  north  of  Scotland,  and  by  his  sis- 
ter; from  whom,  and  from  the  observations  I  was  enabled 
to  make,  the  subsequent  history  has  been  collected. 

"  He  had  the  usual  appearances  of  strength  and  good  health, 
and  his  countenance  was  extremely  pleasing  and  indicated  a 
considerable  deal  of  intelligence. 

a  On  examining  the  state  of  his  eyes,  the  pupil  of  each 
was  observed  to  be  obscured  by  a  cataract. 

u  In  the  right  eye  the  cataract  was  of  a  white  color  and 
pearly  lustre,  and  appeared  to  pervade  the  whole  of  ihe 
crystalline  lens.  The  pupil,  however,  readily  dilated  or  con- 
tracted, according  to  the  dim  rent  degrees  of  light  to  which  it 
was  exposed.  The  cataract  in  the  Left  eye  was  not  equally 
opaque ;  about  one-third  of  it  being  dim  and  clouded,  arising: 
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as  it  appeared,  from  very  thin  dusky  webs  crossing  it  in  va- 
rious directions,  the  rest  being  or  an  opak-  white  colour. 
The  pupil  of  this  eye  did  not,  however,  seem  so  susceptible 
of  impressions  from  varieties  in  the  intensity  of  light,  as 
that  of  the  other  eye,  nor  did  he  employ  this  eye,  so  oken 
at  the  other,  to  gratify  his  fondness  for  iight. 

u  I  could  discover  no  defect  in  the  organization  of  hi* 
Ears. 

"  Soon  after  his  birth,  his  parents  observed  the  cataracts 
in  both  eyes,  and  they  also  discovered,  at  a  very  earh  age, 
that  he  was  Deaf,  as  no  sounds  appeared  to  excite  his  at- 
tention, and  no  noise  seemed  to  awake  him  during  sleep. 

"  About  the  time  of  life  when  he  wis  ^tempting  to  vvuik, 
he  began  to  be  attracted  by  bright  and  dazzling  colours,  and 
to  derive  pleasure  from  striking  his  t  eth  with  sonorous 
bodies.  He  also  appeared  anxious  to  smell  and  feel  those 
substances  which  had  become  known  to  him  through  the 
medium  of  his  other  senses.'' 

"  He  used  to  hold  between  his  eye  and  luminous  objects, 
such  bodies  as   he   had  found  to   increase  the   quantit)  of 
light ;  and  it  was  one  of  his  chief  amusements  to  concentrate 
the  sun's  rays,  by  means  of  pieces  of  glass,  transparent  peb- 
bles, or  similar  substances,  which  he  held  between  his  eye 
and  the  light,  and  turned  about  in  various  directions.    There 
were  other  modes  by  which  he  was  often  in  the  habit  of 
gratifying  his   desire  of  light.     He  would   go  to  any  out- 
house or  room    within  his  reach,  shut  the   windows  and 
doors,  and  remain  there  for  a  considerable   time,   with  his 
eyes  fixed  on  some  small  hole  or  chink  which  admitted    he 
suns  rays,  eagerlv   catching  them.      He  would  also,  during 
the  winter  nights,  frequently   retire   to  a  corner  of  a  daik 
room,  kindle  a  light  for  his  amusement.     Such  indeed  seem* 
ed  *o  be  the   degree  of  pleasure,  which   he    received  from 
fensting  his  eves   with  light,  that   he    would  often  occupy 
himself,  in  this  manner  for  several  hours  without  interrup- 
tion.    In  this,  as  well  as  in  the  gratification  o*  other  s  n- 
st      his  countenance  and  gestures  displayed  a  most  interest- 
ing avidity  and  curiosity ." 

3 
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"  In  his  childhood,  one  of  the  most  remarkable  circum- 
stances relating  to  him,  was  this  eager  desire  to  strike  any 
hard  substance  against  his  teeth.     He  was  particularly  grati- 
fied when  it  was  a  key,  or  any  instrument  which  produced 
a  sharp  sound  ;  and  he  struck  it  always  upon  his  front  teeth. 
When  a  ring  of  keys  was  given  to  him,  he  seized  them  with 
great  avidity,  and  tried  each   separately  by  suspending  it 
loosely  between  two  of  his  fingers,  so  as  to  allow  it  to  vibrate 
freely  ;  and  after   tingling  them  amongst  his  teeth,  in  this 
manner,  he  generally  selected  one  from  the  others,  the  sound 
of  which  seemed  to  please  him   most.     This,  indeed,  was 
one  of  his  most  favorite  amusements,  and  it  was  surprising 
how  long  it  would  arrest  his  attention,  and  with  what  eager- 
ness he  would,  on  all   occasions,  renew   it.     A  gentleman 
observing   this    circumstance,    brought  to   him    a  musical 
snuff-box  (a  French  trinketcontainingasmall  musical  instru- 
ment, which  played  airs  by  means  of  a  spring,)  and  placed 
it  between  his  teeth.     This  seemed  not  only  to  excite  his 
wonder,  but  to  afford  him  exquisite  delight ;  and  his  father 
and  sister,  who  were  present,  remarked,  that  they  had  nev- 
er seen  him  so   much  interested  on  any   former  occasion. 
Whilst  the  instrument  continued  to  play,  he  kept  it  closely 
between  his  teeth,  and  even  when  the  notes  were  ended,  he 
continued  to  hold  the  box  to  his  mouth,  and  to  examine  it 
minutely    with  his  fingers,  his  lips,  and  the  point    of  his 
tongue,  expressing,  by  his  gestures  and  by  his  countenance, 
extreme  curiosity. 

"  Besides  the  musical  snuff-box,  I  procured  for  him  a 
common  musical  key.  When  it  was  first  applied  to  his 
tooth,  he  exhibited  expressions  of  fear  mixed  with  surprise. 
However,  he  soon  perceived  that  it  was  attended  with  no 
harm,  so  that  he  not  only  allowed  it  to  be  renewed,  but  he 
soon  acquired  the  habit  of  striking  it  on  his  own  hand,  so 
as  to  make  it  sound,  and  then  touching  his  teeth  with  it. 
One  day  his  father  observed  him  place  it  upon  the  external 
ear.  He  has  also,  on  some  occasions,  been  observed  to 
take  notice  of,  and  to  appear  uneasy  with  very  loud  sounds. 
Though,  therefore,  the  teeth,  besides  being  organs  of  mas- 
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tication,  and  also  serving  as  organs  of  touch  in  examining  the 
food  in  the  mouth,  so  that  the  hard  and  indigestible  part 
may  be  rejected,  in  this  boy  they  seemed  to  be  the  best 
channel  of  communicating  sound  to  the  auditory  nerve. 

u  His  organs  of  Touch,  of  Smell,  and  of  Taste  had  all  ac- 
quired a  preternatural  degree  of  acuteness,  and  appeared  to 
have  supplied,  in  an  astonishing  manner,  the  deficiencies  in 
the  senses  of  Seeing  and  Hearing.  By  those  of  Touch,  and 
Smell  in  particular,  he  was  in  the  habit  of  examining  every 
thing  within  his  reach.  Large  objects,  such  as  the  furni- 
ture of  a  room,  he  felt  over  with  his  fingers,  whilst  those 
which  were  more  minute,  and  which  excited  more  of  his  in- 
terest, he  applied  to  his  teeth,  or  touched  with  the  point  of 
his  tongue.  In  exercising  the  sense  of  Touch,  it  was  inter- 
esting to  notice  the  delicate  and  precise  manner  by  which 
he  applied  the  extremities  of  his  fingers,  and  with  what  ease 
and  flexibility  he  would  insinuate  the  point  of  his  tongue 
into  all  the  inequalities  of  the  body  under  his  examination, 

"  But  there  were  many  substances  which  he  not  only 
touched,  but  smelled  during  his  examination. 

w  To  the  sense  of  Smell,  he  seemed  chiefly  indebted  for 
his  knowledge  of  different  persons.  He  appeared  to  know 
his  relations  and  intimate  friends,  by  smelling  them  very 
slightly,  and  he  at  once  detected  strangers.  It  was  diffi- 
cult, however,  to  ascertain  at  what  distance  he  could  distin- 
guish people  by  this  sense  ;  but,  from  what  I  was  able  to 
observe,  he  appeared  to  be  able  to  do  so  at  a  considerable 
distance  from  the  object.  This  was  particularly  striking 
when  a  person  entered  the  room,  as  he  seemed  to  be  aware 
of  this  before  he  could  derive  information  from  any  other 
sense,  than  that  of  smell. 

w  In  selecting  his  food,  he  was  always  guided  by  his  sense 
of  smell ;  for  he  never  took  any  thing  into  his  mouth,  with- 
out previously  smelling  it  attentively. 

"His  Taste  was  extremely  delicate,  and  he  showed  a 
great  predilection  for  some  kinds  of  food,  whilst  there  were 
others  of  which  he  never  partook.  He  had  on  no  occasion 
tasted  butter,  cheese,  or   any  of  the  pulpy  fruits  ;  but  he 
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was  fond  of  milk,  plain  dressed  animal  food,  apples,  peas, 
ami  oiher  simple  nutriment.  He  never  took  food  from  viny 
one,  but  his  parents  or  sister." 

"  Impressions  transmitted  to  the  human  soul  through  the 
medium  ol  one  sense  might  call  into  being  some  ol  the  most 
in»4  ortant  operations  ol  intellect.  Facts  have  been  given  to 
piove,  that  this  boy  possessed  both  recollection  and  judg- 
ment. We  are  ignorant  of  the  qualities  of  bodies  which 
influenced  his  determinations  and  his  affections.  On  all  oc- 
casions, however,  it  was  clear,  that  he  made  his  experi- 
ments on  the  objects  which  he  examined,  with  all  the  accu- 
racy and  caution  that  his  circumscribed  means  of  gaining 
intelligence  could  admit.  The  senses  he  enjoyed  being 
thus  disciplined,  acquired  a  preternatural  degree  of  acute- 
ntss,  and  must  have  iurnishtd  him  with  information  respect- 
ing the  qualities  of  many  bodies,  which  we  either  overlook, 
or  ;tre  in  the  habit  of  obtaining  through  other  channels. 

tfc  Perhaps  ihe  most  striking  feature  of  the  Boy's  mind, 
was  his  avidity  and  curiosity  to  become  acquainted  with 
the  different  objects  around  him.  When  a  person  came  in- 
to the  room  where  he  was,  the  moment  he  knew  of  his  pre- 
sence, he  fearlessly  went  up  to  him,  and  touched  him  all 
over  alio  smelled  him  with  eagerness.  He  showed  the  same 
ir  quisitiveness,  in  becoming  acquainted  with  every  thing 
wnhin  the  sphere  of  his  observation,  and  was  daily  in  the 
habit  of  exploring  the  objecis  around  his  father's  abode. 
He  had  become  familiar  with  all  the  most  minute  parts  of 
the  house  and  furniture,  the  out- houses,  and  several  of  the 
adjacent  fields,  and  the  various  farming  utensils. 

'*  He  sho-N  ed  great  partiality  to  some  anim  ds,  particular- 
ly to  horses,  and  nothing  seemed  to  give  him  more  delight 
than  to  be  put  on  one  of  their  backs.  When  his  lather 
went  out  to  ride,  he  was  always  the  first  to  watch  his  re- 
turn ;  and  it  was  astonishing  how  he  became  warned  of 
this,  from  remarking  a  variety  of  little  incidents.  His  fa- 
ther putting  on  his  boots,  and  such  like  occurrences,  were 
all  accural  ly  observed  by  the  boy,  and  led  him  to  conclude 
how  his  father  was  to  be  employed.     In  the  remote  situa- 
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tion  where  he  resided,  male  visitors  were  most  frequent, 
2nd  therefore  the  first  thing  he  generally  did,  was  to  exam- 
ine whether  or  not  the  stranger  wore  boots  ;  if  he  did  he 
immediately  quitted  him,  went  to  the  lobby,  found  out, 
and  accurately  examined  his  whip,  then  proceeded  to  the 
stable  and  handled  his  horse,  with  great  care,  and  the  ut- 
most attention.  It  occasionally  happened  that  visitors  ar- 
rived in  a  carriage.  He  never  failed  to  go  to  the  place  where 
the  carriage  stood,  examined  the  whole  of  it  with  much 
anxiety,  and  amused  himself  with  the  elasticity  of  the 
springs. 

"  The  locks  of  doors  attracted  much  of  his  notice    and 
he  seemed  to  derive  great  pleasure  from  turning  the  keys. 

"  He  was  very  docile  and  obedient  to  his  father  and  to 
his  sister,  who  accompanied  him  to  London,  and  reposed  in 
them  every  confidence  for  his  safety,  and  for  the  means  of 
his  subsistence. 

41  When  a  stranger  approached  him,  he  eagerly  began  to 
touch  some  part  of  his  body,  commonly  taking  hold  of  the 
arm,  which  he  held  near  his  nose,  and  after  two  or  three 
strong  inspirations,  through  the  nostrils,  he  appeared  to 
form  a  decided  opinion  regarding  him.  If  this  was  favor- 
able, he  showed  a  disposition  to  become  more  intimate,  ex- 
amined more  minutely  his  dress,  and  expressed  by  his  coun- 
tenance more  or  less  satisfaction :  but  if  it  happened  to  be 
unfavourable,  he  suddenly  went  off  to  a  distance,  with  ex- 
pressions of  carelessness  or  of  disgust. 

"  When  he  was  first  brought  to  my  house,  to  have  his 
eyes  examined,  he  both  touched  and  smelled  several  parts 
of  my  body,  and  the  following  day,  whenever  he  found  me 
near  him,  he  grasped  my  arm,  then  smelled  it,  and  imme- 
diately recognized  me  ;  which  he  signified  to  his  father,  by 
touching  his  eye-lids  with  the  fingers  of  both  hands,  and  im- 
itating the  examination  of  his  eyes,  which  I  had  formerly 
made.  I  was  very  much  struck  with  his  behaviour  during 
this  examination.  He  held  his  head,  and  allowed  his  eyes 
to  be  touched,  with  an  apparent  interest  and  anxiety,  as  if 
he  had  been  aware  of  the  object  of  my  occupation.     On 
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expressing  to  his  father  my  surprise,  at  the  apparent  con- 
sciousness of  the  Boy  of  what  was  to  be  done,  he  said  that 
he  had  frequently,  during  the  voyage  from  Scotland,  signi- 
fied his  expectation  and  his  desire  that  some  operation 
should  he  performed  on  his  eyes.  About  two  years  before 
this  period,  he  had  been  brought  up  to  London  by  sea,  with 
the  hope  of  getting  an  attempt  made  to  improve  his  sight 
and  his  hearing.  The  membrane  of  the  tympanum,  of  both 
ears,  was  punctured  by  Mr.  Astley  Cooper,  with  no  bene- 
fit ;  and  several  medical  gentlemen  examined  his  eyes,  and 
endeavored  to  perform  some  operations  on  them.  In  this, 
however,  they  completely  failed,  from  the  powerful  resist- 
ance which  he  made  to  all  their  efforts  to  secure  him  and  hold 
the  eye  quiet.  The  lively  remembrance,  which  he  seemed  to 
have,  of  these  events,  and  the  recurrence  of  the  same  cir- 
cumstances attending  his  coming  here  at  this  time,  made 
him  very  naturally  conceive  that  his  parents  had  again 
brought  him  from  home,  with  the  same  view  as  formerly. 
During  the  first  examination,  and  on  several  future  ones, 
when  I  purposely  handled  the  eye  roughly,  I  was  surprised 
to  find  him  submit  to  every  thing  that  was  done  with  forti- 
tude, and  complete  resignation  ;  as  if  he  was  persuaded  that 
he  had  an  organ  imperfectly  developed,  and  an  imperfection 
to  be  remedied  by  the  assistance  of  his  fellow- creatures. 

"  Many  little  incidents  in  his  life  has  displayed  a  good 
deal  of  reason  and  observation.  On  one  occasion  a  pair  of 
shoes  were  given  to  him,  which  he  found  too  small,  and 
his  mother  put  them  aside  into  a  closet.  Some  time  after- 
wards young  Mitchell  found  means  to  get  the  key  of  the 
closet,  opened  the  door,  and  taking  out  the  shoes,  put 
them  on  a  young  man,  his  attendant,  whom  they  fitted  ex- 
actly. 

u  On  another  occasion,  finding  his  sister's  shoes  very  wet, 
he  appeared  uneasy  until  she  changed  them. 

«  From  his  father  having  had  farm  servants,  he  attempt- 
ed to  imitate  them  in  some  of  their  employments,  and  was 
particularly  fond  of  assisting  them  in  cleaning  the  stable. 
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a  Atone  time,  when  his  brothers  were  employed  making 
basket-work,  he  attempted  to  imitate  them  ;  but  he  did  not 
seem  to  have  patience  to  overcome  the  difficulties  he  had  to 
surmount. 

"  In  many  of  his  actions,  he  displayed  a  retentive  memo- 
ry, and  in  no  one  was  this  more  remarkable,  than  on  his 
second  voyage  to  London.  Indeed,  as  the  objects  of  his 
attention  must  have  been  very  limited,  it  is  not  to  be  won- 
dered at,  that  those  few  should  be  well  remembered. 

"  He  seemed  to  select  and  show  a  preference  to  particu- 
lar forms,  smells,  and  other  qualities  of  bodies.      He  has  oft- 
en been  observed  to  break  substances  with  his  teeth,  or  by 
other   means,  so  as  to  give  them  a  form  which  seemed  to 
please  him.     He  also   preferred   to   touch  those  substances 
which  were  smooth,  and  which  had  a  rounded  form  ;  and 
he  has  been  known  to  employ  many  hours  in  selecting  from 
the  channel  of  a  river,  which  was  near  his  father's  house, 
small  stones  of  a  rounded  shape,  nearly  of  the  same  weight, 
and  having  smooth  surfaces.     These  too  he  would  arrange 
in  a  circular  form  on  the  bank  of  the  river,  and  place  him- 
self in  the  centre  of  the  circle.     He  also  seemed  to  be  much 
pleased  with  some  Smells,  and  equally  disgusted  with  others, 
and  this  latter  he  expressed  by  squeezing  his  nostrils,  and 
turning  his  head  from  whence  the  smell  came.     He  showed 
an  equal  nicety  in  the  selection  of  his  food. 

"  He  sometimes  showed  a  good  deal  of  drollery  and  cun- 
ning, particularly  in  his  amusements  with  his  constant  com- 
panion and  friend,  his  sister.  He  took  great  pleasure  in 
locking  people  up  in  a  room  or  closet,  and  would  sometimes 
conceal  things  about  his  person,  or  otherwise,  which  he 
knew  not  to  be  his  own  property  ;  and  when  he  was  detect- 
ed doing  so,  he  would  laugh  heartily. 

u  That  he  was  endowed  with  affection  and  kindness  to  his 
own  family  cannot  be  doubted.  The  meeting  with  his  mo- 
ther, after  his  return  from  London  (to  be  afterwards  noti- 
ced) showed  this  very  strongly.  On  one  occasion,  finding 
his  mother  unwell,  he  was  observed  to  weep  ;  and  on  ano- 
ther, when  his  attendant  happened  to  have  a  sore  foot,  he 
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went  up  to  a  garret  room  to  find  a  particular  stool  for  his 
foot  to  rest  upon,  which  he  himself  had  made  use  of,  on 
a  similar  occasion,  long  before.  He  seemed  fond  too  of  young 
children,  and  was  often  in  the  habit  of  taking  them  up  in 
his  arms. 

"  His  disposition  and  temper  were  generally  placid,  and 
when  kind  means  were  employed,  he  was  obedient  and  do- 
cile. But  if  he  Was  teazcd  or  interrupted  in  any  of  his 
amusements,  he  became  irascible,  and  sometimes  got  into 
violent  paroxysms  of  rage.  At  no  other  time  did  he  ever 
make  use  of  his  voice,  with  which  he  produced  most  harsh 
and  loud  screams. 

"  It  is  not  one  of  the  least  curious  .parts  of  his  history, 
that  he  seemed  to  have  a  love  of  finery.  He  early  showed 
a  great  partiality  to  new  clothes,  and  when  the  tailor  used 
to  come  to  make  clothes  at  his  father's  house  (a  practice 
common  in  that  part  of  the  country),  it  seemed  to  afford 
him  great  pleasure  to  sit  down  beside  him  whilst  he  was  at 
work,  and  he  never  left  him  until  his  own  suit  was  finished. 
He  expressed  much  disappointment  and  anger,  when  any  of 
his  brothers  got  new  clothes,  and  none  were  given  to  him. 
Immediately  before  he  came  to  London,  each  of  his  bro- 
thers got  a  new  hat,  his  father  considering  his  old  one  good 
enough  for  the  sea  voyage.  Such,  however,  was  his  disap- 
pointment and  rage,  that  he  secretly  went  to  one  of  the 
out-houses,  and  tore  the  old  hat  to  pieces.  Indeed,  his 
fondness  for  new  clothes  afforded  a  means  of  rewarding  him 
when  he  merited  approbation,  and  his  parents  knew  no  mode 
more  severe  of  punishing  him  than  by  obliging  him  to  wear 
old  ones. 

"  With  respect  to  the  means  which  were  employed  to 
communicate  to  him  i information,  and  which  he  employed 
to  communicate  his  desires  and  feelings  to  others,  these  were 
very  ingenious  and  simple.  His  sister,  under  whose  man- 
agement he  chiefly  was,  had  contrived  signs  addressing  his 
organs  of  Touch,  by  which  she  could  control  him,  and  re- 
gulate his  conduct.  On  the  other  hand  he,  by  his  gestures 
could  express  his  wishes  and  desires.     His  sister  employed 
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various  modes  of  holding  his  arm,  a-xi  patting  him  on  the 
he ..'.;  and  shoulders,  to  express  consent  and  different  degrees 
oi  ,  obation.     She  signified  time  by  shutting  his  eye-lids 

anci  putting  down  his  head  ;  which  done  once,  meant  one 
night.  He  expressed  his  wish  to  go  to  bed  by  reclining -his 
head,  distinguished  me  by  touching  his  ej^es,  and  manv 
Workmen  by  imitating  their  different  employments.  When 
ht  wished  for  food  he  pointed  to  his  mouth,  or  to  the  place 
where  provisions  were  usually  kept." 

The  foregoing  extracts  will  enable  our  readers  to  form  a 
sufficiently  accurate  judgment  both  of  the  acquirements  and 
ger         character  of  Mitchell.     It  is  evidently  more  coin- 
pie.  v  evolved,  and  evinces  greater  variety  and  interest  than 
couid  have  been  reasonably  expected.     When  we  consider 
the  few  qualities  that  he  was  able  to  perceive,  and  the  un- 
satisfactory information  they  afforded,  it  is  impossible  not  to 
be  struck  with  that  fearlesss  and  intrepid  spirit,  which  could 
induce  a  being  like  him  to  pursue  the  objects  of  his  curiosi- 
ty with  the  eagerness  and  perseverance  which  he  invariably 
displa)  ed.     Had  he  derived  no  gratification  at  all  from  light, 
and  had  his  ears  been  totally  insensible  to  sounds  in  whatev- 
er ws  y  transmitted,  it  is  by  no  means  likely   that  he  would 
have  been  stimulated  b\  his   other  senses,  to  make  the  ex- 
periments and  exertions  for  which  he  is  so  remarkable.     In 
such  trials,  however,  the  aids  derived  from  the  attentions  of 
his  family    must  not  be  overlooked.     His  sister,  in  particu- 
lar, appears  to   have  conducted   his  education  to  a  certain 
extent,  with  much  care  and  ingenuity,     The  principle  she 
has  adopted,  is  the  only  one  that  is  suitable,   while  his  or- 
gans remain  in  their  present  mutilated  condition.      We  re- 
gret, however,  that   the   tangible  language  which  she  em- 
ployed, had  not  been  pushed  to  its  greatest  possible  extent. 
The  quickness,  nay  even  the  genius  of  the  boy  was  such, 
that  it  might  evidently  have  been  rendered  a  channel  of  in- 
formation much   more   precise   and    extensive   than    it    has 
hitherto  been.     This  remark   is  made  without  the  slightest 
intention  of  wounding    the  feelings   of  an    ing<  nious   and 
amiable  young  lady.     She  has  done  more  than  most  people 
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in  her  situation  could  have  accomplished,  and  we  onlv  re- 
gret that  the  utmost  advantage  had  not  been  derived  from 
her  discovery.* 

It  may  never  be  in  the  power  of  man  to  ascertain  with 
accuracy  the  nature  of  the  elementary  and  original  percep- 
tions conveyed  exclusively  to  the  mind  bv  each  individual 
sense  ;  because  the  opportunities  for  observation  are  both 
few  and  unsatisfactory.  We  do  not  indeed  believe  that  the 
philosophy  of  character  requires  very  great  precision  in 
this  respect.  The  succession  of  impressions  may  be  suffi- 
ciently marked,  as  well  as  the  combinations  which  result 
from  such  impressions,  without  positivelv  allotting  to  each 
sense  its  peculiar  and  exclusive  share  in  the  formation  of 
intellectual  phenomena.  Here,  we  believe,  experience  fully 
establishes  what  philosophy  teaches.  The  removal  of  a  ca- 
taract does  not  at  once  invest  the  organ  of  vision  with  all 
its  powers  and  properties,  nor  convey  to  the  u  mind's  eve" 
a  flood  of  light.  Long  and  frequent  discipline  is  required 
to  train  our  senses  to  their  perlect  duties.  This  discipline 
is  obtained  under  circumstances  where  attention  cannot  be 
well  excited,  and  therefore  is  unheeded.  The  most  expe- 
rienced eye,  when  suddenly  introduced  to  a  great  assem- 
blage of  universal  objects,  is,  for  a  time,  incapable  of  ana- 
lvzing  the  different  parts  of  the  spectacle,  and  reducing 
them  to  order.  Every  thing  appears,  at  first,  confused, 
and  it  is  not  till  after  patient  and  repeated  examination  that 
the  intricacv  is  removed.  What  all  men,  more  or  less, 
experience  in  unravelling  novel  and  complex  impressions, 
must  be  felt  by  persons  who  have  any  of  their  senses  sud- 
denly restored,  when  applying  their  newly  acquired  power 
of  perception  to  the  examination  of  the  most  simple  pro- 
perties. The  whole  of  infancy  is  passed  in  such  examina- 
tions, and  they  differ  not  in  their  effects  from  the  inquiries 
which  we  pursue  in  our  maturer  years.     Without  attempt- 


*  In  attributing  this  discovery  to  Miss  Mitchell,  we  are  not  unac- 
quainted with  the  observations  of  Sicard.  As  far  as  she  is  concerned' 
the  plan  was  original. 
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mg  to  speculate  upon  the  accidents  and  events  which  model 
individual  characters,  and  give  them  their  various  attain- 
ments, it  is  a  truth  which  admits  not  of  contradiction,  that 
the  progress  of  intellect,  and  the  due  use  and  discipline  of 
our  organs  of  perception,  are  inseparably  connected  togeth- 
er. The  impressions  so  received,  produce  very  different 
eff-cts  in  different  individuals  ;  but  from  their  agency  re- 
sults the  developement  of  our  faculties,  and  ultimately  the 
whole  of  the  moral  or  intellectual  excellence,  of  which  our 
nature  is  susceptible. 

These  remarks  are  amply  confirmed  by  the  history  of 
Mitchell.  They  are  also  well  illustrated  by  another  case 
which  we  have  recently  observed.  A  very  few  particulars 
respecting  it,  therefore,  may  not  be  misplaced  here.  This 
boy  is  about  the  age  of  thirteen.  He  was  born  blind.  But 
the  loss  of  his  sight  has  not  been  his  only  misfortune.  At 
an  early  age  he  was  deprived  of  both  his  parents,  and  the 
greater  part  of  his  life  has  been  spent  in  a  parish  work- 
house. There,  his  existence  appears  to  have  been  purely 
animal.  His  few  wants  were  supplied,  but  no  attempts 
seem  to  have  been  made  to  excite  his  curiosity,  or  to  com- 
municate information.  He  had  scarcely  any  language,  and 
the  words  he  knew  referred  merely  to  a  few  particular  facts 
which  he  was  compelled  to  observe,  and  their  application  ex- 
tended not  beyond  the  bounds  of  his  own  very  limited  ex- 
perience. 

An  operation,  after  the  plan  recommended  by  the  late  Mr. 
Saunders,  was  performed.  He  was  thereby  enabled  to  dis- 
tinguish colours  ;  but  it  was  not  until  after  repeated  a  id  very 
laborious  experiments,  that  the  col  mr  and  its  name  became 
completely  associated  together.  Simihr  difficulty  was  en- 
countered in  teaching  him  to  mark,  by  appropriate  lan- 
guage, difference  of  shape,  and  even  of  magnitude.  The 
import  of  the  words  roundness  and  squareness,  for  example, 
could  not  be  conveyed  to  him,  but  by  impressing  angular 
and  circular  bodies  strongly  and  frequently  upon  his  sense 
of  touch.  Of  time  or  distance  he  had  no  accurate  notions. 
It  is  also  worthy  of  remark,  that  the  muscles  which  m  >ve 
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the  eye-lids,  and  the  eye  itseU,  h  d  been  so  tittle  employed^ 
thnt  they  had  become  almost  involuntary.  When  desi.  c  i  to 
open  the  eye,  he  invariably  at  first  had  recourse  to  his  ha^er, 
and  instead  of  directing  the  eye  itscli  to  any  object  winch  he 
was  surveying,  he  either  moved  his  head,  or  the  object,  till 
it  was  brought  to  a  proper  po.nt  tor  observation. 

Trie  peculiarities  dependent  upon  blindness,  are  certainly 
not  the  most  interesting  in  this  case.  From  an  mm  :ppy 
combination  of  circumstances,  he  has  existed  in  a  state  ot  ig- 
norance which  is  almost  incredible  ;  and,  at  an  age  when  a 
considerable  degree  of  information  is  generally  obtained,  he, 
in  point  of  physical  and  moral  acquirements,  is  not  much  su- 
perior to  an  infant.  It  has  been  peculiarly  interesting  to 
observe  the  devel  >pement  of  his  facilities,  in  consequence 
of  a  more  precise  and  regular  use  of  his  organs  of  percept 
tion,  and  his  more  extended  acquaintance  with  the  external 
world.  Impressions  which  he  had  formerly  received,  but 
which  had  lain  dormant  and  unapplied  i n  his  memory,  be- 
gin to  be  called,  as  it  were,  into  a  new  existence,  to  be  com- 
pared with  his  more  recent  acquirements,  and  to  afford  him 
the  means  of  making  new  arrangements  and  combinations. 
In  consequence  of  this  process,  he  has  repeatedly  and  unex- 
pectedly disclosed  some  facts  connected  with  his  previous 
habits  and  condition,  which  never  could  be  obtained  before, 
by  the  most  assiduous  and  best  contrived  interrogatories.  It 
would  be  wrong,  in  this  place,  to  give  a  more  detailed  ac- 
count of  this  lad.  His  progress  has  been. well  noted,  and  it 
ma)  afterwards  afford  the  subject  of  a  separate  communica- 
tion. 

Besides  the  memoir  published  by  Mr.  Wardrop,  another 
relative  to  Mitchell  has  been  drawn  up  by  Mr.  Stewart,  and 
printed  in  the  Transactions  of  the  Royal  Society  of  Edin- 
burgh. Mr.  Wardrop,  Dr.  Gordon,  and  other  gentlemen, 
afforded  him  the  materials  for  his  interesting  account. 

The  education  of  those  who  are  deprived  by  nature  of 
one  or  more  of  the  most  important  channels  of  inform  aon, 
is  not  iess  interesting  to  the  philosopher,  than  U  is  to  those 
who  are  the  objects  of  his  care.     Mr.  Stewart  has,  with 
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iaudable  ?nd  humane  feeling,  dwelt  at  some  length  upon  this 
subject,  and  has  passed  a  high  eulogium  upon  the  merits  of 
the  plan  said  to  be  pursued  by  the  Abbe  Sicard.  We  cannot 
help  feeling  some  degree  of  surprise,  at  the  unqualified  man- 
ner r  u  iiich  he  has  expressed  his  admiration  of  the  deep 
philosophical  principles  which  he  thinks  have  guided  the  re- 
sc  re  lea,  and  dictated  th^  practical  lessons  of  that  author. 
From  a  natural  desire  to  augment  the  value  of  his  instruc- 
tions, Sicard  has  probably  beea  ted,  in  his  introduction,  and 
o'th  r  parrs  of  his  work,  to  give  a  picture  of  the  minds  of  in- 
dividuals wiio  are  born  deaf;  which  unquestionably  is  not  jus- 
tified by  common  observation.  It  is  contradicted  by  what 
we  daily  see  of  persons  in  that  situation,  who  have  not  had 
th -.  advantages  of  his  system  j  and  we  are  enabled  to  state, 
from  an  accurate  knowledge  of  the  success  attending  less 
complicated  plans  of  tuition,  that  many  of  his  minute  details 
and  metaphysical  distinctions,  are  both  unnecessary  and  in- 
applicable. Mr.  Stewart  has  implicitly  adopted  his  account 
of  Massieu.  That  account,  there  is  reason  to  believe,  is 
overcharged.  Accomplished  as  this  person  undoubtedly  is, 
it  is  proved,  that  he  always  showed  an  observing  and  pene- 
trating mind,  and  an  almost  invincible  desire  to  obtain  in- 
struction, long  before  he  fell  under  Sicard's  care.  The  fol- 
lowing quotation  shows  that  he  was  not  so  savage  as  we 
have  been  taught  to  believe  : 

u  Massieu  voyoit  les  autres  enfans  aller  a  l'ecole.  II 
avoit  grande  envie  d'apprendre  a  lire  et  a  ecrire.  II  pria 
son  pere  de  l'envoyer  chez  le  maitre,  son  pere  le  refusa,  en 
lui  disant,  par  signes,  que  cela  etoit  inutile,  a  cause  de  sa  sur~ 
dite.  Massieu  lui  faisoit  signe  de  deboucher  ses  oreilles 
com  me  on  debouche  un  boiueille  ;  voy  *nt  qu'il  ne  pouvoit 
rien  obtenir  de  son  pere  ii  de  »obe  un  livre,  et  va  de  lui-meme 
a  I'ecole.  Le  maitre  l'en'chasse  impitoyablement.  Mas- 
sieu ressent  une  affliction  profonde  ;  il  pleure  amerement  ;  il 
ouvre  son  livre  ;  il  le  devore  des  yeux  ;  il  en  parcourt  les  pa- 
ges en  remuant  les  levres,  comme  s'il  eut  prononce  les  mots  ; 
il  veut  les  ecrire,  et  il  ne  trace  que  des  caracteres  insiguifi- 
cans.     II  etoit  alors  age  de  douze  ans,"  Stc.  &c. 
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Vid.  Considerations  sur  les  Sourds-muet,  de  naissance, 
par  U.  R.  T.  Le  Bouvyer  Desmortiers,  p.  255. 

We  hasten  now,  after  these  imperfect  observations,  to 
make  known  some  of  the  facts  connected  with  Mr.  War- 
drop's  operation  on  Mitchell,  and  it  consequences. 

"  In  the  hope  of  restoring  this  Boy's  sight,"  he  observes, 
"  my  attention  was  solely  directed  to  the  removal  of  the 
cataract  of  the  right  eye.  Having  thought  it  preferable  to 
extract  the  lens  of  that  eye,  and  conceiving  this  might  be 
accomplished  by  having  him  properly  secured,  I  placed 
him  on  a  table  in  a  room  lighted  from  the  root  :  and 
having  secured  him  with  skilful  assistants,  I  attempted  to 
introduce  the  cornea  knife  ;  but  the  resistance  which  he 
made  was  such  as  to  render  it  impracticable  to  use  that  in- 
strument. He  seemed  to  know  that  something  was  to  be 
done  to  his  eye,  and  he  at  first  readily  yielded,  and  allowed 
himself  to  be  placed  and  held  on  the  table.  The  uneasiness, 
however,  writh  the  pressure  necessary  to  keep  the  eye  ball 
steady  and  the  eye-lids  open,  seemed  to  overcome  his  reso- 
lution, and  his  exertions  became  so  violent  that  it  was  quite 
impossible  to  secure  even  his  head. 

"  A  second  attempt  was  made  the  day  following,  having 
previously  taken  more  precautions  in  order  to  secure  him  ; 
but  so  violent  were  his  t  xertions  and  cries,  and  so  irascible 
did  he  become  that  all  present  were  glad  to  relinquish  their 
posts,  and  I  was  impressed  with  the  conviction,  that  nothing 
but  a  powerful  piece  of  machinery,  calculated  to  grasp  every 
joint  of  his  body,  would  be  at  all  sufficient  to  enable  any 
operation  to  be  performed.  Some  days  having  elapsed 
without  the  hope  of  being  able  to  get  the  operation  perform- 
ed, I  at  last  thought  of  a  machine  which  completely  an- 
swered the  wished-for  purpose,  and  which  I  may  describe, 
as  on  a  future  occasion,  under  similar  circumstances,  it  may 
be  found  useful.  It  consisted  of  a  kind  of  box,  long 
•nough  to  contain  all  his  body  except  the  head.  The  sides 
were  fixed  on  hinges,  so  that  they  might  be  folded  in  upon 
the  body  ;  it  had  no  top  part,  and  the  bottom  was  long 
enough  to  reach  sufficiently  far  beyond  the  sides  at  one  ex- 
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tremitv,  so  that  a  perpendicular  plane  of  wood  was  fixed 
on  it,  in  which  there  was  a  niche  of  such  a  size  as  accurate- 
ly to  contain  the   head.     The  machine  being  placed  erect, 
and  lined  with   a  blanket,  to  prevent  any  risk  of  his  being 
injured,  he  was  easily  secured  in  it  by  folding  the  sides  on 
his  body,  and   fixing  them  with  circular  ropes;  and  in"  this 
manner,   notwithstanding  a  most  powerful  resistance   and 
many  harassing  screams,  he  was  placed  on  a  table  and  kept 
quite  steady.     I  had  now  given  up  all  hopes  of  extracting 
the  cataract,  and  determined  to  try  couching,  an  operation 
which,  though  not  generally  so  successful,  was  preferable 
in  this  case,  as  there  was  not  so  much  danger  of  doing  any 
essential  injury  to  the  eye,  even  if  it  did  not  succeed.     Much 
difficulty  was  found  in  holding  open  the  eye-lids,  and  keep- 
ing the  globe  of  the  eye  steady ;  but  this  was  ultimately  ac- 
complished by  Mr.   Ware,   who  was  kind  enough  on   this 
occasion  to  lend  me  his  able  assistance.     As    soon  as  the 
couching-needle  touched  the  eye  he  remained  quite  steady, 
and    his  dreadful   screaming  ceased.     I   made  use  of    the 
needle   recommended    by    Mr.    Cheselden,   and    with    its 
sharp  edge  cut  through  the  anterior  portion  of  the  crystal- 
line capsule,  and   with  its  point,  dragged  the  lens  from  the 
sphere  of  the  pupil.     On  depressing  the  point  of  the  needle 
the  lens  remained  out  of  view,  except  a  small  portion  of  its 
inferior  edge,  so  that  I  then  withdrew  the  instrument.     A 
small  quantity  of  blood  was  effused  in  the  anterior  chamber. 
The  operation  being  finished,  he  was  liberated  from  the  ma- 
chine   in    which   he  was  fixed.     He  then  expressed   great 
satisfaction,  gazed  around  him,  and  appeared -as  if  he  could 
distinguish  objects.    This,  however,  could  not  be  ascertain- 
ed in  a  manner  quite  satisfactory,  as  it  would  have  been  pre- 
judicial to   his  recovery  to  make  any  experiments;  but  it 
might  be  perceived   from  the   change  in  the  expression  of 
his  countenance.     The  eye,  accordingly,  being   bound    up, 
he  was  carried  home,  and  put  to  bed  in  a  dark  room  ;  af- 
ter which  he  was  bled  in  the  arm." 

On  the  fifth   day  he  got  out  of  bed,  and  wasVough:  int  o 
a  room  having  an  equal  and  moderate  light.     Before  either 
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touching  or  seeming  to  smell  me  he  recognized  me,  which  he 
expressed  by  the  fear  of  something  to  be  done  to  his  eyes- 
He  went  about  the  room  readily,  and  the  appearance  of  his 
countenance  was  much  altered,  having  acquired  th  t  lock 
which  indicated  the  enjoyment  of  vision.  Indeed,  before 
the  operation  he  always  walked  with  much  freedom,  and  I 
had  observed,  that  even  on  a  very  rugged  and  unequal  road 
he  did  not  stumble,  or  suffer  in  the  le  ist  from  jolting. 

u  He  appeared  well  acquainted  with  the  furniture  of  the 
room,  having  lived  in  it  several  days  previous  to  the  opera- 
tion ;  and  though,  from  placing  things  before  him,  he  evi- 
dently distinguished  and  attempted  to  touch  them,  judging 
of  their  distances  with  tolerable  accuracy,  yet  he  seemed  to 
trust  little  to  the  information  given  by  the  eye,  and  always 
turned  away  his  head,  while  he  carefully  examined,  bv  his 
sense  of  Touch,  the  whole  surfaces  of  the  bodies  presented 
to  him. 

l*  On  the  sixth  day  he  appeared  stronger,  amused  himself 
a  good  deal  looking  out  at  the  window,  and  seemed  to  ob- 
serve the  carts  and  carriages  which  were  passing  in  the 
street.  On  putting  a  shilling  on  the  middle  of  a  table  he 
instantly  touched  it. 

M  On  the  seventh  day  the  inflammation  was  nearly  gone, 
and  he  observed  a  piece  of  white  paper,  of  the  size  of  half 
a  six  pence,  put  upon  the  table.  I  took  him  into  the  street, 
and  he  appeared  much  interested  in  the  busy  scene  around 
him,  though  at  times  he  seemed  frightened.  A  pos:,  sup- 
porting a  scaffold,  at  the  distance  of  two  or  three  yards, 
chiefly  attracted  his  notice,  and  he  timorously  approached  it, 
groping,  and  stretching  out  his  hand  cautiously,  until  he 
touched  it. 

to  rie  was  at  this  time  removed  from  his  lodging  to  an  un- 
cle's house,  who  being  a  tailor,  had  a  room  lull  of  various 
coloured  cloths,  which  afforded  young  Mitchell  an  unceas- 
ing source  of  pleasure  and  amuse*  o  at 

u  He  expressed  a  great  desire  for  a  suit  of  new  clothes, 
and  it  ifras  signified  to  him,  that  his  wishes  would  be  com- 
plied with  ;  and  being  allowed  to  make  a  choice,  he  selected 
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from   among  the   variety  of  colours   a  light  yellow  for  his 
breeches,  and  a   green   colour  for  his   coat   and    waistcoat. 
Accordingly  these  were  made,  and,  as  I  solicited  his  father 
not  to  allow  them  to  be  put  on  until  I  was  present,  it  was 
signified  to  him  that  he   should  have  permission   to    wear 
them  in  two  days.     The   mode  by  which  he  received  this 
communication   was    by  closing   his  eye-lids,  and  bending 
down  his  head  twice,  thereby  expressing  that  he  must  first 
have  two  sleeps.     One  day  after  the  clothes  were  finished, 
I  called,  and   requested  that  he  should  be  dressed  in  them. 
This  was  intimated  to  him  by  his  uncle,  touching  his  coat, 
and  giving  him  a  ring  of  keys,  one   of  which  opened  the 
door  of  the  room  where  the  clothes  were  kept.     He  gladly 
grasped  the  keys,  and  in  an  instant  pitched  on  the  one  he 
wanted,  opened  the  door,  and  brought  a  bundl  ,  containing 
his  new  suit,  into  the  room  where  his  father,  uncle,  sister, 
another  gentleman  and  myself  were  sitting.     With  a  joyful 
smile  he  loosened   the   bundle,  and  took  out  of  the   coat- 
pocket  a  pair   of  new  white   itockings,  a   pair   of  yellow 
gloves,  and  a  pair  of  new   shoes.     The  succeeding  scene 
was,  perhaps,  one  of  the   most  extraordinary  displays  of 
sensual  gratification  which  can  well  be  conceived.     He  be- 
gan by  first  trying  his  new  shoes,  after  throwing  away  the 
old  ones  with  great  scorn,  and  then  with  a  smiling  counte- 
nance went  to  his  father  and  to  his  sister,  holding  up  to  each 
of  them  and  to  me  his  feet  in  succession,  that   we   might 
admire  his  treasure. 

**  He  next  put  on  the  yellow  gloves,  and  in  like  manner 
shewing  them  to  his  father  and  sister,  they  exprt  ssed  their 
admiration  by  patting  him  on  the  head  and  shoulders.  He 
afterwards  sat  down  opposite  to  a  window,  stretched  out  on 
each  knee  an  expanded  hand,  and  seemed  to  contemplate 
the  beauty  of  his  gloves  with  a  degree  of  gratification 
scarcely  to  be  imagined.  At  one  time  I  attempted  to  de- 
ceive him,  by  putting  a  yellow  glove,  very  little  soiled,  in 
place  of  one  of  his  new  ones.  But  this  he  instantly  de- 
tected as  a  trick,  and  smiled,  throwing  away  the  old  glove 
and  demanding  his  new  one.     This  occupation  lasted  a  con- 
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siderable  time,  after  which  he  and  his  sister  retired  to  ano- 
ther room,  where   he  was   dressed  completely  in  his  new 

i 

suit.  The  expression  of  his  countenance,  on  returning  into 
the  room  in  his  gaudy  uniform,  excited  universal  laughter, 
and  every  means  were  taken  to  flatter  his  vanity  and  increase 
his  delight ! 

"  Though  the  garments  continued  to  occasion  much  de- 
light, yet  there  were  additional  sources  of  enjoyment  now 
laid  open  to  him  from  his  newly  acquired  powers  of  vision. 
One  day  I  gave  him  a  pair  of  green  glasses  to  wear,  in  or- 
der to  lessen  the  influence  of  the  bright  suushine  on  his  eye, 
which  remained  still  irritable.  He  looked  through  them  at 
a  number  of  objects  in  succession,  and  so  great  was  his  sur- 
prise, and  so  excessive  was  his  pleasure,  that  he  burst  into 
a  loud  fit  of  laughter.  He  continued  to  keep  possession  of 
the  glasses,  wearing  which  became  one  of  his  favorite 
amusements. 

He,  in  general,  seemed  much  pleased  with  objects  which 
were  of  a  white,  and  still  more  particularly  those  of  a  red 
colour.  I  observed  him  one  day  take  from  his  pocket  a  piece 
©f  red  sealing-wax,  which  he  appeared  to  have  preserved 
for  the  beauty  of  its  colour.  A  white  waistcoat  or  white 
.  stockings  pleased  him  exceedingly,  and  he  always  gave  a 
marked  preference  to  yellow  gloves." 

The  following  account  was  transmitted  by  his  father  from 
Scotland,  in  1810,  to  Mr.  Wardrop. 

"  James  seemed  much  amused  with  the  shipping  in  the 
river,  and  until  we  passed  Yarmouth  Roads.  During  the 
rest  of  the  passage,  we  were  so  far  out  at  tea  that  there  was 
little  to  attract  his  notice,  except  the  objects  around  him^on 
deck.  He  appeared  to  feel  no  anxiety  till  we  reached  this 
const,  and  observed  land  and  a  boat  coming  along-side  of 
the  vessel  to  carry  some  of  the  passengers  on  shore.  He 
seemed  then  to  express  both  anxiety  and  joy,  and  we  had 
no  sooner  got  into  the  river  which  led  to  the  landing-place, 
than  he  observed,  from  the  side  of  the  boat,  the  sandy  bot- 
tom, and  was  desirous  to  get  out.  When  we  got  to  land 
he  appeared  happy,  and  felt   impatient  to  proceed  home- 
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wards.  On  our  arrival  that  evening,  after  a  journey  of  se- 
venteen or  eighteen  miles,  he  expressed  great  pleasure  on 
meeting  with  his  mother  and  the  rest  of  the  family.  He 
made  signs  that  his  eye  had  been  operated  upon,  that  he  also 
saw  with  it,  and  at  the  same  time  signified  that  he  was  fixed 
in  a  particular  posture,  alluding  to  the  machine  in  which  he 
had  been  secured  during  the  operation.  He  has  now  learnt 
to  feed  himself,  and  to  put  on  his  own  clothes.  No  particu- 
lar  object  has   yet  attracted   his   attention  in  the   way  «of 


amusement." 


"  A  considerable  time  elapsed  before  any  further  accounts 
of  young  Mitchell  reached  me.  I^then  learnt  that  his  sight, 
instead  of  improving,  as  I  had  been  led  to  hope,  was  im- 
paired, from  the  opake  crystalline  lens  not  having  been  ab- 
sorbed, and  again  covering  the  pupil ;  an  accident  by  no 
means  unusual  after  couching  the  cataract. 

u  Since  that  time,  however,  I  have  been  informed  that 
his  sigfct  has  begun  to  improve,  the  fragments  of  the  lens, 
and  opake  portion  of  its  capsule  are  undergoing  a  gradual 
absorption,  and  enabling  him  to  distinguish  objects  which 
are  not  very  minute,  and  of  a  bright  colour.  From  this 
sense,  therefore,  he  is  not  enabled  to  acquire  much  addi- 
tional information,  and  it  still  seems  only  to  afford  him 
the  enjoyment  of  feasting  his  eyes  with  light,  and  with  va- 
rious colours. 

"  As  he  has  advanced  in  life,  his  temper  has  become 
more  irascible,  he  is  less  tractable  ;  and  he  has  all  the  signs 
of  puberty.  No  circumstance  in  his  history  seems  to  show 
that  he  has  any  notion  of  difference  in  sex, 

"  The  picture  which  I  have  attempted  to  delineate  of  this 
tJoy's  lamentable  situation,  whilst  it  must  excite  our  sym- 
pathy, cannot  fail  at  the  same  time  to  give  rise  to  much 
philosophical  speculation  on  one  of  the  most  interesting  sub- 
jects which  can  engage  the  human  understanding.  It  is  a 
most  wonderful  and  instructive  experiment,  ingtituted  by 
Nature  herself  to  illustrate  the  progress  of  human  intellect 
to  mark  the  influence  of  the  different  organs  of  perception 
in  the  developement  of  its  various  faculties  ;'  thereby  real- 
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izing  what  many  philosophers  have  contemplated  in  imagin- 
ation, but  never  before  witnessed. 

"  The  Boy  is  now  in  Scotland,  and  Professor  Dugald 
Stewart,  to  whom  I  have  communicated  everv  circumstance 
of  his  case,  is  taking  a  lively  interest  in  procuring  some 
suitable  provision,  which  might  enable  the  Boy  to  be  pla- 
ced where  an  attempt  could  be  made  to  educate  him,  and 
perhaps  also  to  improve  his  sight  by  another  operation.  If 
this  .plan  be  executed  under  the  immediate  care  and  man- 
agement of  Mr.  Stewart,  every  thing  will  be  done  which 
can  promote  the  happiness  of  this  interesting  youth,  whilst 
science  will  reap  the  benefit  of  the  observations  of  one  of 
the  most  ingenious  and  most  profound  philosophers  of  the 
present  day." 

We  most  sincerely  hope  that,  Mr.  Wardrop's  benevo- 
lent wishes  may  be  fully  accomplished.  The  success  of  the 
first  operation  fully  warrants  the  trial  of  another,  and  the 
age  of  the  lad  requires  that  it  should  be  made  without  de- 
lay. 

The  copious  extracts  which  we  have  made  from  Mr.  War- 
drop's  memoir,  wi  1  enable  our  readers  easily  to  appreciate 
its  merits.  It  is  composed  in  that  simple  unostentatious 
style  which  best  suits  subjects  of  this  description*;  and,  al- 
though he  has  purposely  avoided  all  speculations,  he  has 
given  a  detail  of  facts  which  may  be  implicitly  relied  on,  as 
affording  a  sure  foundation  for  illustrating  an  interesting 
portion  of  the  philosophy  of  our  species. 
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Elements  of  Surgery  :  for  the  use  of  Students  ;  with  plates. 
By  John  Syng  Dorsby,  M.  D.  Wc>  &fc.  in  two  volumes. 
Philadelphia,    1813. 

Critics  have  generally  considered  systematic  works  as 
fair  game.  They  ;re  easily  cut  up,  for  every  page  must 
present  something  either  trite  or  opposite  to  their  own  con- 
troversial opinions.  They  also  favor  much  the  laziness 
of  students  and  mere  practitioners,  and  thus  are  further 
exposed  to  sarcasm.  Now  we  differ  in  toto  from  such 
of  our  brethren.  We  believe  that  the  laziness  which 
takes  advantage  of  such  helps  would  take  advantage 
of  none  other;  that  they  who  are  not  stimulated  by  their 
own  minds  to  enter  into  deeper  researches,  will  not  be  for- 
ced into  them.  Most  of  the  practitioners  of  all  countries 
are  men  of  very  superficial  reading ;  and  so  have  they 
probably  been  in  all  ages  :  we  are  therefore  warranted  in 
attributing  this  imperfection  to  something  inherent  in  hu- 
man nature.  Su:h  men,  if  they  had  no  systems  to  read, 
would  read  little  or  nothing. 

For  students  a  system  is  peculiarly  necessary.  Those 
who  are  educated  in  town  have  a  thousand  things  to  attend 
to  besides  study,  and  those  who  live  in  the  country  have  a 
deal  of  riding  to  accomplish  ;  they  all,  therefore,  must  econo- 
mise their  thoughts,  and  get  a  system  by  rote  instead  of 
travelling  over  the  thorny  paths  of  study  to  digest  one  for 
tht mselves. 

The  works  we  allude  to  are  of  two  kinds ;  systems  proper- 
ly so  called,  and  those  denominated  elements  or  first  lines. 
The  former  give  a  compendious  view  of  the  whole  science, 
omitting  unnecessary  details,  and  are  chiefly  of  use  to 
general  readers  ;  the  latter  contain  only  the  rudiments,  and 


218  Vorsey's  Elements  of  Surgery. 

are  proper,  nay  nectssary,  to  initiate  beginners  into  the 
studies  they  are  about  to  prosecute.  A  good  system  is  one 
of  the  greatest  desiderata  in  surgery.  By  a  good  system, 
we  mean  one  which  shall  give  a  concise  sketch  of  former 
opinions,  with  a  full  view  of  the  doctrine  and  practice  of 
the  present  day.  The  particular  sentiments  of  the  author 
should  connect  all  these  into  one  system.  Anatomy  par- 
ticularly, and  other  branchei  of  science  so  far  as  they  throw 
light  on  the  several  subjects,  should  be  comprehended.  And 
although  most  of  the  materials  of  such  a  work  will  of  course 
be  borrowed,  yet  the  language  and  style  should  be  the  au- 
thor's own,  full  and  perspicuous  for  the  purpose  of  instruction, 
and  polished  lest  it  disgust  the  more  critical  reader.  We 
have  adopted  a  very  high  standard,  and  our  readers  will 
not  be  surprised  when  we  assert  that  we  have  never  seen 
a  good  system  of  surgery.  That  of  Mr.  B.  Bell,  was  once  the 
best,  unpolished*  as  it  was  in  language,  and  although  nearly 
out  of  date,  will  afford  the  best  ground  work  for  a  new  one. 

*'  Elements"  is  a  more  unassuming  title,  its  only  object 
being  to  furnish  students  with  the  first  principles  of  their 
subject.  These  rudiments  are,  in  surgery,  parts  of  the 
science  ;  some  of  them  properly  speaking  fundamental,  but 
many  selected  according  to  the  judgment  of  the  compiler. 
For  instance,  a  knowledge  of  inflammation  and  its  conse^ 
quences  is  strictly  fundamental,  for  the  adhesion  of  wounds, 
the  union  of  fractures,  and  (according  to  some)  the  forma- 
tion, and  growth  of  tumors,  depend  on  inflammatory  action  ; 
such  a  subject  is  of  course  part  of  an  "  elements."  When, 
however,  fractures  and  tumors  are  treated  of,  there  is  no 
rule  to  determine  how  much  of  their  surgical  history,  or 
how  complete  a  detail  of  theory  or  practice,  should  be  com- 
prehended. Ic  is  impossible,  therefore,  to  form  a  standard 
of  requisites  for  such  a  work. 

We  cannot  say  that  the  distinction  we  have  made  above, 
is  to  be  found  in  all  compendious  works.  Every  imper- 
fect system  may  in  one  sense  be  called  elements,  and  thus 
be  shielded  from  criticism.  And  it  is  not  probable  that  the 
writer  of  an  "  elements"  will  so  restrain  his  pen  as  to  omit 
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opportunities  of  detail  on  favorite  topics.  Yet  the  division 
is  a  natural  one,  and  v/e  see  no  reason  why  such  works  should 
not  be  as  distinct  as  are  memoirs  and  biography,  &c. 

As  no  general   requisites  are  made  in  elementary  books, 
little  general  criticism  can  arise.     We  shall  therefore  in  re- 
viewing Dr.  Dorsey's  volumes,  confine  ourselves  chiefly  to 
the  individual  subjects.     There    is,    however,    one  general 
hint,  which  we  are  unwilling  to  withhold* 

Dr.  D.  in  stating  the  opinions  of  other  authors,  has  pre- 
ferred giving  them  in  their  own  words,  considering  it  as 
the  M  most  useful  and  honest  method  of  communicating  in- 
formation. "  We  beg  leave  to  differ*  If  the  passages  quoted 
be  not  from  some  compendium,  they  will  seldom  be  in  the 
concise  language  proper  for  such  a  wort.  Besides,  it  is  to 
be  required  that  an  author  give  every  advantage  to  his  sub- 
ject which  language  can  afford.  If  this  be  not  done,  it  is 
a  saving  of  his  talents,  which  is  inadmissible  in  any  author, 
not  "  indifferent  to  that  species  of  reputation  which  might 
accrue  from  such  a  publication.'* 

We  stop  at  the  first  chapter,  to  express  our  acquiescence 
in  the  Hunterian  opinion,  that  a  thin  layer  of  blood  is  the 
medium  of  union  bv  the  first  intention.  Some  of  our  read- 
crs  may  not  be  aware  that  there  is  a  more  recent  doctrine  ; 
that  lymph  is  considered  as  the  medium,  and  that  therefore 
the  surfaces  must  be  cleansed  from  every  particle  of  blood. 
If  a  bloody  stain  is  found  on  the  dressings  after  such  an 
union,  it  is  proof  sufficient  that  there  was  blood  between 
the  lips  of  the  wound  ;  and  it  is  begging  the  question  to  say, 
that  this  blood  has  been  absorbed  and  lymph  then  poured 
out ;  for  lymph  also  is  absorbed  and  the  same  argument 
would  apply  to  every  successive  deposition  until  the  union 
be  complete. 

We  had  somehow  heard  that  the  chapters  on  inflam- 
mation were  very  defective  ;  and  we  find  them  just  as  de- 
fective as  we  could  wish,  and  very  well  calculated  for  a 
work  merely  elementary.  They  are  wanting  in  theory — in 
practical  remarks  they  are  sufficiently  full.  In  one  or  two 
opinions  we  differ  from  the  author. 
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We  doubt  if  erysipelas  be  merely  an  inflammation  of  the 
cutis  vera,  or  blisters  should  invariably  produce  erysipelas, 
instead  of  effecting  its  cure  ;  and  from  this  analogy,  we  ven- 
ture to  hint  that  some  greater  distinction  of  inflammation  is 
necessary,  than  "  healthy  and  diseased."  Inflammation  is 
one  process  or  train  of  processes,  erysipelas  is  another  and 
verv  different  ;  or  to  use  more  technical  language,  inflam- 
mation is  one  species  of  morbid  action,  erysipelas  another 
species.  This  matter,  however,  is  not  to  be  settled  by  mere 
argument. 

We  quote  the  following  only  to  give  wider  circulation  to 
the  greates:  improvement  which  America  has  contributed  to 
practical  surgery. 

M  I  shall  conclude  this  account  of  the  local  treatment  of 
mortification  consequent  to  inflammation#  by  recommending 
in  every  instance  the  application  of  a  blister,  large  enough 
to  -.over  all  the  sound  parts  in  contact  with  the  diseased. 
This  remedy  was  introduced  into  practice  by  Dr.  Physick, 
who  was  led  to  apply  it  from  the  success  of  blisters  in  cases 
of  erysipelas.  He  first  employed  it  in  January  1803,  and 
from  that  time  until  the  present,  has  had  the  greatest  reason 
to  be  pleased  with  its  effects,  a  great  number  of  cases  have 
occurred  in  various  parts  of  the  United  States,  in  which  aa 
immediate  cessation  of  the  progress  of  the  gangrene  has  been 
the  result  of  its  application."  "  After  the  first  dressing  of 
the  blister,  it  will  generally  be  found  that  the  mortification 
has  ceased  to  progress,  and  in  a  very  short  time  the  separa- 
tion of  the  sloughs  commences"  p*  21. 

Blisters  are  also  recommended  in  erysipelas,  in  carbuncle, 
in  spontaneous   mortification   of  the   toes,    in   mortification 
from  exposure  to  cold,  in  inflammation  of  the   orifice  after 
venesection,  and  in  several  other  cases. 

At  page  40,  Dr.  Dorsey  contends  that  an  artery  partially 
divided  may  heal  and  remain  pervious.  This  is  in  direct 
opposition  to  received  opinion,  but  from  the  proofs  which 
mav  be  adduced,  we  can  no  longer  denv  the  fact.  Dr.  D. 
has  quoted  three  cases  of  such  healing  of  the  arterv,  one 
from  Petit,  one  from  Scarpa,  and  one  from  Dr.  Physick's 
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practice  :  we  can  refer  him  to  a  fourth,  that  related  by  Mr. 
Lambert   of  Ne wcastle  upon  Tvne,    in    the   Medical  Obs. 
and    Inq.  vol.    2.  p.  360.     All    these  were    wounds   of  the 
brachial  artery.      In  the  two  latter  cases   no  dissection  was 
made,  they  are  therefore  imperfect  proofs  ol  the  fact.     In 
Pctit's   case  the   opening  of  the   artery  was    circular,  very 
small,  and  covered  with  a  little  clot  or  couvercle.    Scarpa  dis- 
sected  his   artery,  and   found    it   cicatrised    and  pervious, 
there  having  been  a  mere  slit.      The  other  two  cases  derive 
from  these  all  the  probability  which  collateral  evidence  can 
afford.     Our   author  also    states  that  he  has   seen   several 
wounds  of  arteries,   the  edges  of  which  did  not  take  on  the 
circular  form  ordinarily  attributed  to  them,  but  lay  "  nearly 
or  closely  in  contact."      We   presume  Mr.    J.   Bell  alludes 
to  a  similar  occurrence  when  he  says  uthat  an  artery  wound- 
ed with  a  small  and  slit-like  wound,  though  fairly  wounded 
will  not    bleed."     (Bell  on  Wounds,  part  I.  p.  147.)   May 
we  not,  in  this  fact,  perceive  the  circumstances  which  favor 
an  union   of  the    artery  without  obliteration  i    When   the 
aperture  becomes  circular,  the  area  is  probably  too  great  to 
be  united,  but  by'the  highest  grade  of  inflammation  at  which 
union  by  the  first  intention  can  take  place,  such  a  grade  as 
may  induce  adhesion  of  the  whole  circumference  of  the  ar- 
tery :  occasionally    Mr.    Petit's  couvercle  may   be  formed. 
But  if  the  edges  of  the  wound  lie  in  contact,  we  see  no  rea- 
son why  they  may  not  unite  as  the  edges  of  another  wound. 
Even  if  aneurism  be  subsequently  produced,(as  Scarpa  main- 
tains will  ordinarily   occur)   it  is  but  the  dilatation  of  the 
newly  formed  medium. 

In  Scarpa's  case,  the  "  cicatrix,  if  it  may  be  called  so, 
differed  from  the  cicatrix  of  the  simple  wounds  of  other 
soft  parts  in  this,  that  it  was  cemented,  to  use  the  expres- 
sion, by  an  earthy  substance  ;  and  that  in  this  respect  it  had 
a  greater  analogy  with  the  callus  of  bones  after  a  fracture 
than  with  the  re-union  of  the  wounds  of  soft  parts."  The 
patient  was  76  years  of  age. 

In  the  chapter  on  wounds  of  the  throat,  the  following 
jnethod   is  proposed  if  the  carotid  arterv  be  divided,  and 
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the  surgeon  arrive  at  the  instant,  before  the  patient  bleed  to 
death. 

"  In  such  a  case  I  can  see  no  impropriety  in  passing  a 
sharp  armed  needle  round  the  carotid  without  attending  to 
nerves  or  any  thing  else.  This  ligature  being  given  to  art 
assistant,  a  second  should  be  instantlv  passed  in  the  same 
manner  round  the  upper  orifice.  The  hemorrhagy  would 
now  be  restrained  until  the  wounded  vessel  could  be  drawn 
out  separately  with  a  tenaculum  or  forceps,  and  both  its 
cut  extremities  tied  ;  after  which  the  first  ligatures  which 
had  been  used  as  tourniquets  should  be  removed."  p.  67. 

We  were  startled  not  a  little  on  reading  this  paragraph, 
for  we  had  never  learnt  that  a  ligature  on  the  internal  jugular 
could  be  applied   with  impunity.    The  patient  may,  indeed, 
die   from  arterial   hemorrhage,  but  thac   will    probably  be 
quite  as  comfortable  both  to  him  and  his  surgeon,  as  death 
from   venous  rupture,  or   at  least  congestion,  in  the  brain. 
Perhaps,  however,  Dr.   D.  is   aware  of  this  practice  being 
warranted  by  experiment,  or  else  how  could  he  say  that  he 
saw  in  it  "  no  impropriety  r"  We  should  prefer  compressing 
the  divided  end  of  the  artery  with  the  finger  until  the  caro- 
tid could  be   separated  and  tied,  or  were  secured  at  some 
point   below   the  wound.     Or,  if  this  were  impossible,  we 
should  rather  keep  up  pressure   till  the  cut  end  of  the  arte- 
ry was    obliterated.     We  have  made  this    remark  in  utter 
ignorance  that  the  internal  jugular  vein  has  ever  been  tied. 
Dr.  Dorsey,  at  p.  96,  asserts   that  "  the   cartilages  of  a 
joint,  never  either  inflame,  suppurate,  or  ulcerate."     This 
assertion  is  rather  dogmatical — an  error  into  which  our  au- 
thor has  sometimes  plunged  very   deeply.     We   shall  meet 
it  by  authority  rather  than  argument. 

Mr-  S.  Cooper  says,  (p.  17)  "  parts,  partaking  of  a  car- 
tilaginous structure,  being  very  incapable  of  bearing  the  irri- 
tation of  disease,  often  ulcerate,  or  in  other  words,  are  absorb- 
ed, &c."  Mr.  Brodie,  (see  Medico.  Chirurg.  Trans,  vol.  4. 
235.)  speaking  of  articular  cartilages,  remarks,  "  inflam- 
mation is  not  in  them  a  frequent  occurrence  ;  when  it  does 
take  place,  it  terminates  in  ulceration,  &c."     And  on  the 
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next  page,  "  there  are  cases,  and  those  not  of  rare  occur- 
rence, in  which  ulceration  of  the  articular  cartilages  exists 
as  a  primary  disease.'* 

At  page  116,  we  find  another  improvement  by  Dr.  Phys- 
ick,  in  the  treatment  of  artificial  joints.  Instead  of  sawing 
off  the  ends  of  the  un-united  bone,  he  passes  a  seton  through 
the  interstice  between  them.  In  one  case  it  was  completely 
successful ;  in  two  others,  in  which  "it  was  found  impossible 
to  place  the  fractured  extremities  nearly  together,"  it  failed. 

Those  who  have  studied  only  English  books,  will  find 
great  novelty  in  the  treatment  of  fractures.  Dr.  Dorsey  is 
a  decided  advocate  for  the  plan  adopted  by  Dessault,  in 
these  injuries,  and  his  own  experience  has  led  him  to  prefer 
this  to  the  entire  exclusion  of  Mr.  Pott's  method  ;  indeed  he 
must  have  viewed  English  practice  with  a  "jaundiced  eye" 
or  he  would  scarcely  assert  that  one  might  see  in  the  hospi- 
tals of  "  London,  a  fractured  thigh  rudely  bound  in  bundles 
of  straw."  What  we  there  saw  of  the  treatment  of  broken 
bones  was  very  different;  bolsters  of  carded  wool,  were  in- 
terposed between  the  splint  and  limb. 

The  old  practice  in  these  accidents  was  very  imperfect. 
After  reduction,  a  roller  was  passed  tightly  round  the  part, 
and  short  splints  bound  over  it.  If  the  patient  could  fix 
himself  in  an  easy  posture,  so  much  the  better  for  him,  and 
so  much  the  more  easily  did  the  surgeon  obtain  reputation. 
Mr.  Pott  systematized  this  practice.  He  ordered  long 
splints,  which  relieved  the  bruised  part  from  the  pressure 
formerly  made  on  them.  He  studied  the  easiest  posture  for 
the  limb,  that  in  which  the  muscles  chiefly  concerned,  were 
most  relaxed.  And  under  these  directions,  have  the  English 
surgeons  acted  since  his  time,  to  the  great  advantage  of 
their  patients,  and  to  the  almost  complete  prevention  of 
crooked  limbs.  "  In  France,"  says  Dessault,  "  experi- 
ence has  been  by  no  means  favorable,  to  the  position  re- 
commended by  Pott."  As  was  not  unnatural,  a  position 
the  very  reverse  was  adopted.  The  patient  was  laid  on 
his   back    and   by  means    of  complicated    machinery-,    the 
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limb  was  kept  on  the  stretch.  And  the  success  of  this  platr 
is  established  ;  bv  u  the  experience  of  the  surgeons  in  the 
Pennsylvania  hospital,  and  French  hospitals." 

One  inexperienced  in  medical  paradoxes  would  suppose 
that  such  opposite  methods  could  never  be  both  successful. 
They    are,   however,  both  tounded  on    correct   principles. 
When  the  limb  is  left  in  an  easy   posture,  a  less  force  will 
p   the  ends  of  the  fracured  bone  in  apposition,  and  if 
the  patient  remain  quiet  no   deformity   will  ensue.     Such, 
however,   is   the   accommodating   nature   of  the   muscular 
fibre,  that  it  will  bear  a  steady  extension  almost  as  well  as 
partial  relaxation  ;  and  under  such  extension   the   surgeon 
may  adjust   its  position  more  nicely.     The    object  of  both 
plans  is,  so  to   oppose  the  fractured  surfaces  that  they  may 
be  secured  in  the  natural  direction   when  callus    is    poured 
out  upon  them ;   and  it  this   end  be  attained,  the  means  of 
attaining  it  may  be  such  as  shall  most  conduce  to  the  ease 
of  the  patient. 

Arguing  from  these  principles  we  should  offer  the  following 
rule  of  practice.  When  the  fracture  is  at  the  middle  of  a 
bone  and  the  patient  of  years  sufficiently  mature  to  rest 
quietly  in  one  posture,  ]\lr.  Pott's  method  is  so  far  prefer- 
able as  it  is  least  complex,  and  least  burdensome  to  the  pa- 
tient, particularly  in  hot  weather.  If  such  a  fracture  occur 
in  a  child,  or  in  a  person  of  very  irritable  habit,  or  if  the 
fracture  be  near  either  extremity  of  the  bone,  Dessault's  plan, 
or  that  of  Dr.  Physick,  will  be  necessary.  But  we  consider 
it  as  one  objection  to  the  latter,  that  it  raises  the  arm  so  un- 
naturally,  (ste  plate.) 

There  is  one  other  point  of  comparison  which  should  not 
be  forgot.  Dessault's  apparatus  ought  to  be  adjusted 
bv  none  but  a  skilful  hand.  It  is  wholly  a  process  of  art, 
and  the  smallest  error  in  its  application  will  be  perceptible 
in  die  result.  Mr.  Pott's  method  leaves  a  little  to  nature, 
or  rather  it  removes  ihe  onlv  obstacle  which  nature  oppos-s, 
muscular  action;  it  is  less  dependent  on  the  perfect  skill  of 
the  surgeon.     We  fear,  indeed,  that  this  objection  to  the  for- 
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mer  plan  will  prevent  its  general  a  option  even  in  the  cases 
to  which  it  is  most  applicable.  Surgeons  in  large  towns,  to 
whom  experience  has  lent  a  full  share  of  skill,  may  use  it, 
but  its  application  mustpt)e  very  awkwardly  attempted  by 
the  inexperienced. 

The  apparatus  above-mentioned,  is  used  chiefly  in  frac- 
tures of  the  thigh-bone.  For  oblique  fractures  of  the  leg, 
other  splints  operating  on  the  same  principle  were  inven  ed 
by  the  late  Dr.  Hutchinson.  We  judge  thtm  to  be  appli- 
cable under  the  s  *me  circumstances  as  those  of  Dessault  for 
the  thigh,  but  we  prefer  Mr.  Pott's  method  in  the  majority 
of  cases. 

Dr.  Post,  of  this  city  is,  we  believe,  in  the  habit  of  defer- 
ring the  application  of  splints  until  the  inflammation,  conse- 
quent to  the  accident,  is  moderated.  Tne  fracture  being  re- 
duced, he  lays  the  limb  in  a  flexed  position  on  a  pillow,  in 
which  it  is  secured  by  several  tapes.  On  the  third  or  fourth 
day  it  is  further  adjusted  and  splints  applied.  This  prac- 
tice is,  doubtless,  the  means  of  saving  the  patient  a  great  deal 
of  pain. 

The  chapters  on  dislocation  have  suggested  to  us  no  other 
observation  than  that  they  contain  very  judicious  directions 
for  reduction, — most  of  them  from  Boyer,  but  some  of  them 
improved  by  Dr.  Physick  and  our  author.  It  is  asserted  at 
p.  198,  that  bleeding  u  ad  deliquium  animi,"  for  aiding  re- 
duction, was  first  practised  by  Dr.  P.  :  the  date  of  this  first 
trial  should  have  been  given.  At  the  same  page  we  find 
a  case  of  dislocation  of  the  shoulder-joint  of  five  or  six 
months  standing,  which  was  reduced  by  Dr.  M'Kenzie  of 
Baltimore.  Blood-letting  was  employed  to  facilitate  the 
operation,  and  nearly  "Jive  pounds  of  blood  were  drawn  be- 
fore fainting  could  be  induced.'' 

Our  author  has  paid  particular  attention  to  this  branch  of 
surgery,  as  is  evident  from  his  remarks  on  the  proper  coun- 
ter-extension in  dislocations  of  the  shoulder-joint.  He 
adapts  his  apparatus  so  as  to  secure  the  acromion  as  firmly  as 
possible,  and  that  1>  ing  fixed  no  other  means  of  counter-ex- 
tension will  be  requisite. 
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"  The  great  object  to  be  kept  in  view,  is  to  act  us  effectu- 
ally as  possible  on  the  shoulder-joint,  and  this  can  be  best 
done  by  making  the  counter-extension  as  nearly  as  possible 
to  the  glenoid  cavity,  and  this  can  certainly  be  accomplished 
by  making  counter-extension  exclusively  upon  the  acromion 
process.'*  p.  220. 

Concussion  of  the  brain  has  been  a  very  perplexing  sub- 
ject for  surgeons,  and  they  seem  to  have  arrived  at  no  very 
distinct  conclusion  as  to  its  proximate  cause.  Dr.  Dorsey 
is  of  opinion  that  it  is  a  real  contusion  of  the  brain,  attended 
with  rupture  of  numerous  small  blood-vessels,  and  effusion  of 
blood.  This  may  happen  in  many  cases,  but  we  are  not 
prepared  to  yield  to  the  dogma  u  that  in  ah1  cases  of  violent 
concussion  this  bruised  state  or  ecchvmosis  does  exist." 
One  such  dissection  at  least  we  have  seen,  in  which  there 
was  no  ecchvmosis  visible,  but  a  laceration  of  the  substance 
of  the  cerebrum.  We  know  also  that  it  is  the  opinion  of 
Mr.  A.  Cooper  (from  several  dissections)  that  laceration 
is  the  cause  of  high  inflammation,  and  death  in  violent 
cases.  Indeed  we  are  not  to  expect  an  uniform  condition 
of  the  brain,  more  than  of  any  other  part,  after  a  blow.  Con- 
tusion in  every  degree  of  violence,  ecchvmosis,  and  lacera- 
tion follow  such  accidents  in  the  integuments,  and  they 
ought  certainly  to  be  looked  for  after  violence  done  to  the 
brain. 

We  were  much  pleased  with  the  moderation  of  our  au- 
thor in  directing  the  application  of  the  trephine.  He  has 
none  of  that  enthusiastic  affection  for  this  instrument,  which 
a  few  of  the  present  day  have  caught  from  Mr.  Pott.  The 
argument  that  a  fissure  of  the  cranium  will  excite  inflamma- 
tion and  suppuration  of  the  meninges,  is  certainly  more 
applicable  to  the  sawing  of  the  bone,  and  tearing  of  it  from 
the  dura-mater.  This  consequence  of  trephining  is,  in- 
deed, its  chief  objection,  and  should  deter  us  from  operating, 
except  when  symptoms  very  decidedly  indicate  it.  Liberal 
depletions,  and  extensive  blistering  have  in  many  cases  done 
all  that  could  have  been  expected  from  the  operation  ; — or 
rather,  there  are  circumstances  (at present  unknown  to  us) 
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under  which  the  brain  will  sustain  a  pressure  of  which  we 
could,  from  reasoning,  have  no  conception.  Such  was, 
doubtless,  the  following  case  : 

w  I  once  saw  a  woman  who  had  been  assaulted  by  a  luna- 
tic, and  struck  forcibly  with  an  iron  bar  :  I  found  her  skull 
fractured  near  the  junction  of  the  parietal  bones,  a  depres- 
sion existed  which  in  one  part  was  full  half  an  inch  below  the 
natural  level,  and  yet  none  of  the  usual  symptoms  of  com- 
pressed brain  occurred,  &c.    p.  270. 

In  Dr.  Post's  museum,  there  is  a  skull  fractured  and  de- 
pressed on  the  side1;  the  depression  is  four  or  five  inch- 
es long,  three  broad,  and  nearly  three-quarters  of  an  inch 
lower  than  the  level  of  the  surrounding  bone.  Some  callus 
is  seen  at  the  fractured  edges.  The  man  recovered  from 
the  accident,  and  died  some  months  after  of  dysentery. 

We  find  no  notice  of  the  fracture  of  the  basis  of  the  cra- 
nium occasioned  by  a  fall  on  the  head.  In  such  a  case,  the 
whole  weight  of  the  body  is  concentrated  in  the  vertebral 
column,  which  forces  in  the  condyles  of  the  os  occipitis,  and 
the  fracture  is  more  or  less  extensive  according  to  the  vio- 
lence of  the  blow.  This  is  to  be  suspected  when  there  are 
symptoms  of  compression,  without  any  injury  of  the  up- 
per part  of  the  head  ;  and  if  the  fracture  cross  the  petrous 
portion  of  the  temporal  bone,  there  will  be  bleeding  from 
the  ear.  For  this  accident  the  only  means  in  our  power 
are  depletions  and  blistering. 

In  our  last  number,  (p.  34.)  our  readers  will  find  an  ac- 
count of  an  operation  for  the  relief  of  inversion  of  the  up- 
per eye-lid,  the  invention  of  Mr.  Saunders.  It  has,  in  se- 
veral cases,  happened  that  the  same  discovery  or  invention 
has  been  made  on  both  sides  of  the  Atlantic  at  nearly  the 
same  time,  and  without  any  correspondence  of  the  invent- 
ors. Such  was  the  case  in  the  present  instance.  Dr.  Dor- 
sey  performed  this  operation  1810,  and  Mr.  Saunders1 
book  was  not  published  until  1811.  Our  author  states  his 
claim  in  a  style  altogether  manly  and  decorous  :  such  of 
our  readers  as  are  conversant  with  books,  will  often  find 
such  claims  in  very  different  language. 
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Our  readers  are  probably  aware  that  in  the  controversy 
respecting  the  best  operation  for  cataract,  surgeons  have 
,  generally  preferred  depression,  and  oculists  extraction.  Dr. 
Dorsey  is  an  exception  to  this  rule,  he  prefers  extraction. 
This  is,  doubtless,  one  of  those  medical  disputes  which 
have  occasioned  wider  difference  than  the  subject  would 
warrant;  and  if  practical  men  would  lav  aside  their  pre- 
determinations, they  might  scLct  the  several  operations  as 
each  case  indicated.  We  cannot  agree  with  our  author,  that 
extraction  **  is,  in  facr,  an  operation  requiring  verv  little 
dexterity  or  science."  Tne  mere  practice  of  it  may  not  re- 
quire science ;  but,  that  it  cannot  be  performed  until  great 
dexterity  is  acquired,  we  ma)  learn  from  Wenzei's  conies- 
sion,  that  he  had  spoiled  *l  a  hat-full  of  eyes"  before  he 
learned  how  to  extract.  We  recollect  the  following  advice 
of  an  eminent  lecturer  in  London  ;  not  a  professed  oculist 
indeed,  but  acquainted  with  all  the  secrets  of  the  profession. 
"  It,"  savs  he,  fc*  you  calculate  upon  being  seuled  as  an  ocu- 
list, prefer  extraction,  for  oculists  wno  have  become  skilful, 
find  in  it  the  most  certain  success  :  but  if  operations  on  the 
eve  be  only  a  branch  of  your  practice,  depression  will  be 
the  safest." 

We  quote  the  following  direction,  in  cases  of  foreign 
bodies  lodged  in  the  oesophagus,  on  account  of  its  practical 
importance. 

*»  In  two  instances  I  have  known  the  spasm  which  had 
arrested  a  foreign  substance,  speedily  relaxed  by  a  solution 
of  emetic  tartar.  In  each  of  these  cases,  a  large  peach- 
stone  had  slipped  into  the  oesophagus,  and  the  patients  were 
of  course  unable  to  swallow,  and  could  not  breathe  with- 
ou;  great  difficulty.  They  were  directed  to  hold  in  their 
mouths  a  solution  of  emetic  tartar,  and  attempt  to  swallow 
it.  Nausea  came  on,  and  the  spasm  relaxing,  the  peach- 
stones  were  readily  discharged.'*    p.  366. 

There  is  a  chapter  on  accidents  and  diseases  of  the  ear, 
which,  though  rather  concise,  comprehends  most  of  the 
affe  tions  of  this  orgi.r..  In  this  iiepa.r;ment  surgen  has 
done  but  little  ; — whether  more  may  be  expected  we  shall 
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not  venture  to  decide  :  we  hope,  however,  that  the  propo- 
sal of  Mr.   A.  Cooper  for  remedying  a  particular  sort  of 
deafness  is  an  earnest  of  some  greater  discovery.     Mr,  C. 
found  that  the  stoppage  of  the  Eustachian  tube  sometimes 
gave  rise   to  this  imperfection.     And  trusting  to  the  philo- 
sophical hypothesis,  that  one  use  of  this  tube  was  to  afford  a 
communication  between  the  external  air  and  that  within  the 
tympanum  (like  the  hole  in   the  side  of  a  drum),  he  sug- 
gested that  an  opening  might  be  made  in  the  membrane  of 
the  tympanum,  which  should  serve  the  same  purpose.    This 
first  experiment  was   successful,    and   some  of  his    future 
ones  ;  that  all  should  not  succeed  might  be  expected  from 
the  difficulty  of  ascertaining  whether   obstruction   in   the 
Eustachian    tube    were   the    only    disease.     Seldom    have 
two  sciences   thrown  greater  light   upon   each  other  than 
acoustics   and   surgery   in  the   present    instance.     Morbid 
anatomy  may  suggest  still  greater  improvements. 

The  second  volume  begins  with  several  chapters  on  hernia. 
In  these  Dr.  D's  plan  of  quoting  is  most  conspicuous.  We 
are  aware  that  the  modern  surgery  of  this  subject,  is 
contained  almost  wholly  in  two  or  three  English  authors, 
and  that  their  discoveries  and  opinions  must  at  present 
be  the  bases  of  all  systems  ;  but  we  should  have  been  more 
gratified  to  see  them  expressed  in  new  language.  A  compiler 
who  thoroughly  comprehends  his  subject,  seldom  fails  to 
throw  some  new  light  on  the  matters  of  which  he  treats. 
We  regret  this  failing  in  Dr.  D.  the  more,  because  what 
he  has  Written  is  in  general  very  judicious. 

So  various,  in  different  cases,  is  the  period  to  which  the 
operation  may  be  deferred,  that  almost  every  surgeon  will 
feel  diffident  in  deciding  how  long  he  may  continue  to  use 
medicinal  remedies.  And  this  point  is  probably  the  least  un- 
derstood of  any  in  the  treatment  of  strangulated  hernia. 
When,  on  opening  the  sac,  the  intestine  is  found  mortified, 
the  operation  has  undoubtedly  been  too  long  delayed  ;  and 
yet,  such  has  been  the  occasional  success  of  applications  and 
remedies  long  persisted  in,  that  one  feels  scarcely  justified 
in  operating  till  all  hope  of  such  success  has  vanished.  The 
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division  of  strangulation  into  two  sorts  seems  best  calculated 
to  clear  up  this  difficulty  ;  and  by  noticing  carefully  the  de- 
grees of  violence  of  the  symptoms,  and  dividing  our  prac- 
tice into  two  distinct  plans  (early  and  late  operations)  much 
embarrassment  will  be  removed.  The  following  paragraphs, 
partly  from  Mr.  Lawrence's  book,  and  partly  our  author's 
own  remarks,  very  well  illustrate  the  above  idea. 

w  The  strangulation  in  some  instances  comes  on  immediate- 
ly. 1  have  known  a  patient  straining  at  stool  suddenly  force 
do  wn  an  additional  portion  of  intestine  into  an  old  hernial 
sac  ;  and  immediate  strangulation  was  the  consequence. 
In  such  cases  u  the  symptoms,  Mr.  Lawrence  remarks, 
come  on  suddenly,  and  their  progress  is  rapid  :  the  swelling 
is  ttnse  and  highly  painful,  particularly"  at  the  ring>  where 
the  slightest  pressure  is  intolerable  ;  the  abdomen  quickly 
becomes  painful  and  is  tense  and  elastic  to  the  feel.  The 
constitutional  i  flection  partakes  of  the  inflammatory  cha- 
racter. So  quickly  does  the  complaint  run  through  its  stages 
in  this  case  that  gangrene  has  been  known  to  occur  in  twen- 
ty-four hours  from  the  expulsion  of  the  intestine." 

5*  In  other  cases  the  strangulation  is  slow  and  progress- 
ive. In  some  of  these  cases  many  days  elapse  before  it  is 
complete.  In  such  cases  successful  operations  have  been 
performed  a  fortnight,  and  even  three  weeks  after  the  com- 
mencement of  incarceration.  This  slow  strangulation  gen- 
erally happens  in  large  old  herniae  which  have  been  often 
protruded  and  replaced,  or  which  have  been  long  unreduced. 
There  is  generally  an  unusual  heaviness  and  hardness  of 
the  tumor  in  such  cases,  owing  to  an  increased  quantity  of 
the  intestine."   p.  15,.  16. 

We  have  sometimes  thought  that  opium  was  not  suffi- 
ciently tried  with  the  other  usual  remedies.  We  see  no 
-  eason  why  it  should  not  be  administered  first  of  all,  as  it 
cannot  interfere  with  any  other  means,  and  will  then  have 
full  time  to  produce  its  effect.  This  effect  is  doubtless 
lessning  the  sensibility  of  the  strictured  intestine,  and  of 
the  power  which  causes,  the  stricture  if  it  be  spasmodic  ; 
it  has  often   been  successful.     The  effects  of  cold  applica- 
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lions  are,  we  suspect,  very  analogous, — "they  diminish  irrita- 
bility and  sensibility  in  the  parts  over  which  they  are  appli- 
ed. The  idea  that  they  are  effectual  by  the  diminution  in 
bulk  they  may  occasion,  is  certainly  very  crude. 

These  chapters  would  have  been  much  more  complete, 
if  the  anatomy  of  hernia  had  betn  inserted.  The  correct; 
and  elegant  dissections  which  have  been  m.ide  by  Camper, 
Cooper,  and  others,  may  be  considered  as  the  most  valuable 
addition  made  to  surgical  anatomy  during  the  present  age. 
But  we  have  seen  some  of  Mr.  Cooper's  followers  carry 
the  doctrine  of  the  fasciae  much  farther  than  Mr.  C.  him« 
self;  they  insist  that  in  every  operation  the  different  li\ers 
may  be  made  out.  We  may  refer  to  p.  79  and  80  for  cir- 
cumstances in  which  Mr.  C.  thinks  the  fascia?  will  not  be 
observedr  Mr.  T.  Blizard  thinks  it  imprudent  to  depend 
on  finding  them.  Those  however  who  will  find  these  fas- 
ciae, may  make  them  with  little  difficulty.  Let  it  not  be 
supposed  that  we  undervalue  a  perfect  knowledge  of  these 
membranous  expansions,  they  are  most  generally  observa- 
ble, and  even  when  they  may  not  be,  the  more  perfect  the 
knowledge  of  them,  the  greater  will  be  the  confidence  in 
operating. 

Our  author  is  an  advocate  for  dividing  the  stricture,  and 
returning  the  contents  without  opening  the  sac  ;  and  argues 
in  favor  of  this  practice,  from  our  not  hesitating  to  return 
the  intestine  by  the  taxis  if  practicable.  But  we  think  this 
practice  no  improvement,  and  the  argument  is  certainly  fal- 
lacious. Why  should  we  study  the  symptoms  closely  to 
find  whether  mortification  be  begun,  and  if  it  be,  not  return 
the  intestine,  and  yet  when  we  are  on  the  sac  reject  the 
only  means  of  ascertaining  this  point  with  certainty  ?  Of 
the  bad  effects  of  air  we  profess  to  be  very  sceptical ;  but 
we  shall  not  discuss  this  point  here,  as  we  do  not  find  that 
our  author  has  made  these  bad  effects  a*i  objection  to  open- 
ing the  sac. 

The  application  of  a  ligature  for  the  cure  of  umbilical 
hernia  is  sanctioned  by  the  success  which  Dessault  had  in. 
Hke  use  of  it.     He  reduced  the  hernia  and  applied  a  lig3 
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ture  round  the  sac  at  its  base  or  neck.  Dr.  Physick  has  pro- 
posed to  dissect  the  skin  from  the  sac  and  its  fascia,  and 
thus  apply  the  ligature  without  including  the  skin,  which  is 
doubtless  a  preferable  method,  and  has  been  successfully 
adopted  by  Dr.  Wistar.  If  tying  the  sac  of  an  umbilical 
hernia  will  effect  a  cure,  may  we  not  tye  the  sack  of  an 
inguinal  or  femoral  hernia  ?  there  is,  indeed,  no  precedent 
to  sanction  it,  yet  such  an  experiment  would  be  founded  on 
very  strict  analogy. 

Next  follow  several  chapters  on  hydrocele,  and  diseases 
of  the  testicle  :■ — after  these  a  chapter  on  strictures.  Our 
author  is  inclined  to  consider  the  urethra  as  a  muscular 
canal.  We  profess  not  to  decide  this  question  ;  but  we 
do  not  think  that  Dr.  D.  has  refuted  the  reasoning  of  Mr. 
Bell.  The  urethra  is  beyond  doubt  an  elastic  canal ;  but,  if 
it  were  muscular,  would  not  the  corpus  spongiosum  be  su- 
perfluous r  The  use  of  this  envelope  is,  doubtless,  when  the 
cells  are  turgid  with  blood,  to  contract  the  passage ;  and  if 
muscular  fibres  surround  it,  they  can  only  less  perfectly 
produce  the  same  effect.  Elasticity  is  sufficient  for  pass- 
ing the  urine  and  will  fully  account  for  the  forcing  out 
a  bougie,  or  the   urine  as  in  Dr.  D's  experiment. 

From  the  manner  in  which  our  author  notices  the  use  of 
caustic  alkali,  as  suggested  by  Mr.  Whately  and  Mr.  C. 
Bell,  we  suspect  that  he  has  overlooked  the  soothing  effects 
of  this  remedy,  and  of  lunar  caustic  also,  under  certain 
circumstances.  This  effect  is  sometimes  produced  by  the 
destruction  of  an  irritable  surface,  yet  we  cannot  but  attri- 
bute it  in  part  to  a  specific  virtue;  and  there  seems  to  be 
some  analogy  between  the  effect  of  the  soapy  compound 
formed  by  the  caustic  and  the  mucus  of  the  urethra,  and 
that  of  soap  given  in  jaundice  while  a  gall-stone  is  passing. 

The  manner  in  which  Dr.  Physick  operates  for  the  cure 
of  strictures,  and  in  retention  of  urine,  must  be  in  his  hands 
a  valuable  improvement ;  and  so  it  will  be  in  the  hands 
of  any  surgeon  of  skill  and  experience  :  but  it  should  not 
have  been  introduced  into  a  systematic  work  without  great- 
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er  cautions  than  Dr.  D.  has  suggested.  We  do  not  hesitate 
to  sax  that  it  is  totally  unfit  for  general  adoption  ;  at  least 
in  stricture  ; — no  operation  for  retention  of  urine  should  be 
attempted  by  ordinary  surgeons. 

The  method  of  making  bougies  will  be  found  very  use- 
ful to  such  as  desire  more  serviceable  articles  than  are  usu- 
ally found  in  our  shops.     See  p.  120. 

In  the  chapter  on  stone  in  the  bladder,  there  is  great  de- 
ficiency. Nothing  is  said  of  the  supposed  causes  of  stone; 
which,  however  uncertain,  might  be  tested  in  this  extensive 
country.  There  is  nothing  said  of  the  composition  of  cal- 
culi, and  but  little  concerning- solvents  ;  which  is  the  greater 
fault  in  Dr.  D.  as  he  professes  to  believe  in  the  occasional 
efficacy  of  these  remedies.  As  one  decided  instance  of  such 
efficacy,  he  relates  the  following  case  : 

"  I  once  dissected  a  gentleman  of  this  city  who  had  been 
sounded  some  years  before  he  died,  and  a  stone  was  evi- 
dently perceived  ;  the  sound  of  the  staff  striking  on  the 
stone  was  audibly  distinct.  This  gentleman's  bladder  con- 
tained no  stone  at  the  time  of  his  decease.''    p.  148. 

This  is,  probably,  the  most  authentic  case  on  record, 
of  a  cure  by  solvents  : — but  even  this  authority  is  not  un- 
impeachable. Both  Dessault  and  Cheselden  operated  on 
patients,  who,  from  sounding,  were  judged  to  have  stones, 
but  whose  bladders  were  so  hardened  as  to  produce  the 
grating  sensation,  without  any  stone  being  contained  in  them* 
That  such  a  state  of  the  bladder  had  existed  in  Dr.  D.'s 
case,  cannot  indeed  be  asserted  ;  it  is  probable,  however, 
that  disease  of  the  bladder,  more  readily  than  stone,  will 
yield  to  the  medicines  employed  as  solvents. 

Our  author  is  no  friend  to  the  innovations  of  some  mo- 
dem surgeons  in  the  operation  of  lithotomy  ;  and  his  whole 
argument  against  scalpels  and  bistouries,  is  an  anecdote  of 
some  surgeon  in  Paris  who  used  one  knife  for  cutting  off  a 
limb,  cutting  out  an  eye,  and  cutting  for  the  stone.  If  it 
were  Dr.  D.'s  object  to  mention  the  gorget  only,  this  might 
be  fair  enough  ;  but,  as  a  system-writer,  it  was  his  duty  to 
say  something  reasonable  either  for  or  against  the  use  of 
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various  knives  now  used, — particularly  when  we  have  as 
authority  tor  employing  them,  the  names  of  Cooper,  T.  Bli- 
zard,  the  two  Bells,  Burns,  &c.  We  need  not  decide  be- 
tween these  instruments  ;  but  we  have  no  hesitation  in  say- 
ing that  almost  any  of  them  must  be  preferable  to  an 
ordinary  gorget.  Dr.  Physick's  is  undoubtedly  the  best ; 
but  it  would,  perhaps,  have  been  more  perfect,  if  his  move- 
able blade  had  been  on  a  Hawkins*  gorget  instead  of  Mr, 
Cline's.  The  blunt  side  of  Hawkins*  stretches  the  urethra 
so  that  the  whole  sharp  edge  may  cut  ;  half  the  edge  of 
Mr.  Cline's  will  be  lost  in  distending  this  canal.  Hence 
the  broad  edge  of  the  latter,  does  not  make  a  larger  inci- 
sion than  the  small  edge  of  the  former,  and  it  endangers 
the  pudendal  artery  in  a  much  greater  degree.  A  part  of 
the  opening  in  every  operation,  must  also  be  made  by 
stretching  or  tearing,  for  no  knife  or  gorget,  single-edged 
or  double,  can  make  an  incision  free  enough  for  the  extrac- 
tion of  a  large  stone.  Perhaps,  therefore,  the  following 
may  be  adopted  as  the  correct  principle  in  operating  ; — to 
divide  the  urethra,  neck  of  the  bladder,  and  prostate,  and, 
for  the  rest  of  the  opening,  to  depend  on  the  mechanical 
dilatation  which  the  extraction  of  the  stone  will  effect :  when 
the  stone  is  very  large,  the  opposite  side  of  the  urethra  is 
to  be  cut.  It  this  principle  be  correct,  we  need  never  di- 
vide the  pudendal  artery,— if  this  principle  be  correct,  the 
straight  bistoury  of  Mr.  Blizard  is  the  best  instrument  for 
performing  lithotomy. 

The  next  chapter  which  arrested  our  attention,  is  that  on 
aneurism.  We  were  not  a  little  surprised  to  find  our  au- 
thor an  advocate  for  the  old  theory  of  dilatation  of  the  coats 
of  an  artery.  Most  surgeons  seem  at  present  agreed,  if 
dilatation  ever  occur,  it  does  but  rarely.  Dr.  Dorsey,  how- 
ever, totally  dissents  from  the  doctrine  maintained  by  Scar- 
pa, and  thinks  that  absorption  of  the  coats  is  similar  to  the 
absorption  of  surrounding  parts,— both  originating  from 
the  pressure  of  the  aneurism.  We  shall  comment  freely  on 
this  chapter. 

A  quotation  from  Scarpa's  preface  is  first  given,   to  shew 
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that  he  was  bold  and  not  a  little  enthusiastic  in  his  theory. 
Bui  the  quotation  should  have  been  somewhat  larger.  The 
sentence  begins,  ••  after  a  number  of  investigations  institut- 
ed on  the  bodies  of  those  who  had  died  of  internal  or  ex- 
ternal aneurisms,  I  have  ascertained,"  &c.  and  the  para- 
graph following  the  quotation,  begins  thus — "  In  instituting 
these  researches  on  the  dead  bodies  or  anturysmatic  pa- 
tients, I  have  employed  the  greatest  possible  care,  especially 
in  unfolding  the  proper  coats  of  the  injured  artery  j"  &c. 
see  preface,  p.  xi,  xii.  With  these  his  dissections,  he 
compared  u  the  most  celebrated  descriptions  and  figures 
which  we  have  of  aneurism,"  and,  from  the  whole  investiga- 
tion, he  was  induced  to  believe,  that  the  rupture  of  the  in- 
ternal and  muscular  co  its  of  an  artery,  in  consequence  of 
disease,  always  precedes  the  formation  of  the  aneurismal 
tumor.  We  doubt  whether  any  surgeon  has  had  equal  op- 
p  rtunity  for  observation  ;  and  we  are  anxious  to  know  on 
what  dissections  Dr.  D.  grounds  his  "total  dissent ;"  in 
"  recording"  which  he  seems  to  have  as  great  boldness  and 
enthusiasm  as  he  condemns  in  Scarpa.  Nor  is  Scarpa's 
opinion  novel,  as  Dr.  D.  asserts  ;  for  Hildanus  and  Servetus 
maintained  the  same  doctrine  before.  And  as  these,  with  se- 
veral others,  (p.  66,  of  Scarpa's  translation,)  had  tested  the 
opinion  by  anatomical  investigation,*  our  author  is  again  in- 
correct in  alledging  that  it  u  is  the  result  of  his  (Scarpa's) 
individual  observations. 

In  the  first  paragraph  of  his  chapter,  our  author  has  no- 
ticed a  decisive  experiment  of  Mr.  J.  Hunter  and  Sir  Eve- 
rard  Home,  u  who  dissected  off  the  outer  coats  and  adventi- 
tious support  of  an  artery,  and  the  internal  coat  alone  being 
left,  was  found  sufficient  to  continue  the  circulation  wiihout 
acquiring  any  increase  of  volume  at  the  injured  pan."  This 
is  proof  enough  that  as  long  as  the  internal  coat  is  unim- 
paired in  structure  it  will  not  dilate,  and  we  are  disposed 
to  believe  that  this  coat  is  less  frequently  impaired  than  is  ap- 
prehended by  Scarpa.     We  would  refer  Dr.  D.  to  his   own 

*  Barbette,  after  stating  the  doctrine  explicitly,  adds,  "  Anatonue  sen- 
tejntiaw  nostram  contiruiat." 
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preparation,  to  examine  whether  the  internal  coat  be  not  per- 
fect altho'  adhering  closely  to  the  morbid  structure,  or  else, 
whether  there  be  not  a  little  scale  of  "  steatomatous,  earthy, 
degeneration1'  either  piercing  this  coat,  or  apparently  lying 
upon  it.  We  have  a  preparation  of  this  sort,  taken  from  a 
man  who  died  of  aneurism  of  the  aorta.  It  is  part  of  the 
aorta,  on  which  is  a  cluster  of  these  diseased  spots,  or  ra- 
ther one  space  of  degenerated  structure  as  large  as  a  'cent. 

The  internal  coat,  apparently  sound,  covers  the  whole  of 
this  space,   except  at  a  few   points  where  it  has  given  way 
(or  nearly  so)    to  the  earthy  degeneration.     In    this  case, 
therefore,  and  we  have  seen   several  such,  the  internal  coat 
is  not  impaired  in  structure.     Nor  is  the  muscular  coat  the 
seat  of  the  earthy  degeneration  ;  ossification,  we  know,  is  a 
disease  of  the    coat  called   muscular,  but  the  two   diseases 
are  very    different.     The  seat  of  aneurismal  disease  seems 
in  this  case,  to  be  the  fine  cellular  substance  connecting  the 
internal  and  muscular  coats  ;  or,  if  we  are  to  consider  this 
cellular  substance  as  part  of  the  internal   coat,  we  must  be 
understood  to  assert,  that  it  is  the  internal  very  membrane 
which  is  unimpaired  in  our  preparation.     We  feel  somewhat 
diffident  in  offering  this  modification   of  Scarpa's   doctrine, 
particularly  as  our  proofs   are  so  limited  ;   but,  as  we  feel 
no  great  enthusiasm  in  the  matter,  we  shall  not  be  abashed 
if  our  observations   should  not   be   confirmed  by  those  of 
other  surgeons.     They  agree,  however,  most  perfectly  with 
the  doctrine  in  question.  When  the  aneurismal  degeneration 
takes  place,  as  we  have  stated  it,  the  internal  coat  is  pressed 
upon  by  an  unnatural  substance,  and  is,  of  course,  gradual- 
ly absorbed  ;  when    the  earthy  point  has   penetrated,  the 
blood  will  find  a   passage  through  the  internal  coat,  it  will 
separate  some  of  the  fibres   of  the  muscular  coat,  and  the 
cellular  coat  will  gradually  distend  and  form  the  sac,  or  ra- 
ther, it  will  increase  as  any  part  of  the  body  grows,  by  ab- 
sorption and  deposition.     We  trust  that  in  this  theory,  there 
are  no  very  M  imperfect  views  of  the  physiology  and  patho- 
logy of  the  absorbent  system. " 

But  the  matter  does  not  depend  on  theory ;  Scarpa  has 
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proved  it  by  dissection.  He  traced  the  several  coats,  and 
found  that  the  internal  and  muscular  did  not  extend  over 
the  tumor ;  the  aperture  of  the  artery  is  often  callous,  and 
sometimes  fringed,  the  latter  producible  in  no  other  way 
than  by  irregular  absorption  or  laceration,  and  the  lormer 
denoting  an  unnatural  surface. 

Although  we  have  criticised  freely  this  theory  of  our 
author,  we  agree  most  perfectly  with  him  in  his  practical 
ideas.  Compression  we  are  glad  to  find  struck  from  the 
list  of  remedies  ;  it  is  mentioned  only  incidentally,  and  in 
no  wise  commended.  Compression  is  as  unsurgical  a 
practice  as  could  well  be  devised ;  its  average  of  success  is 
infinitely  beneath  that  of  the  operation.  It  cannot  be  ex- 
pected to  excite  an  adhesive  process  in  any  but  a  healthy 
artery,  seldom  even  in  this— -much  less  in  a  sac  almost  dis- 
organized. Its  success  most  probably  depends  on  the  ves- 
sel becoming  stopped  by  a  clot,  and  this  has  as  frequently 
occurred  where  no  compression  has  been  used.  It  increases 
the  pain,  and  generally  the  size  of  the  aneurism,  and  lessens 
the  chance  of  the  fortunate  issue  of  the  operation.  We 
cannot  conceive  a  case  in  which  it  should  be  preferred,  ex- 
cept when  an  artery  has  been  just  wounded  ;  and  it  should 
be  recollected  that  the  vessel  will  not  heal,  and  remain 
pervious,  without  danger  of  aneurism,  but  that  the  cure 
will  depend  on  obliteration  of  the  tube  by  the  effusion  of 
lymph  from  the  wounded  orifice. 

In  internal  aneurisms,  when  no  operation  is  practicable, 
we  would  unite  most  cordially  with  our  author,  in  recom- 
mending Valsalva's  method  of  treatment,  low  diet,  ap- 
proaching to  total  abstinence,  and  frequent  venesections. 
Although  this  can  scarcely  be  of  itself  a  remedy,  yet  it  will, 
by  mitigating  the  disease,  prolong  life  ;  and  should  a  clot  be 
fortunately  driven  into  the  vessel,  the  enfeebled  circulation 
may  sustain  the  shock,  which  in  a  vigorous  condition  might 
prove  fatal.  Mr.  Pelletan,  a  French  surgeon  of  great  expe- 
rience, has  proved  the  efficacy  of  Valsalva's  proposal  more 
fully  than  any  other  we  have  heard  of.  We  have  not  seen 
his  "  Clinique   Chirurgicale,"  but  find?  from  the  London 
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Medical  Review,  that  bis  success  has  been  very  encourag- 
ing. One  patient  submitted  for  only  eight  days  to  this  ri- 
gorous treatment ; — his  aneurismal  tumor  (at  the  root  of  the 
aorta,  and  projecting  between  the  ribs)  gready  diminished  ; 
but  he  returned  to  w  very  drunken  and  irregular  habits,"  and 
died  with  the  tumor  much  enlarged.  Another  patient  sub- 
mitted to  be  bled  profusely,  and  to  a  "  most  rigorous  diet 
for  a  week  or  more,"  when  the  pain  and  pulsation  of  the  tu- 
mor (also  an  aneurism  of  the  aorta)  ceased.  His  diet  was 
gradually  improved,  and  at  the  end  of  a  month  he  was  dis- 
charged cured ;  "  he  died  two  or  three  years  after  of  another 
complaint."  The  same  plan  was  tried  with  success  on  a  pa- 
tient who  had  an  axillary  aneurism,  too  large  to  be  opera- 
ted on. 

The  operations  are  next  described,  and  several  cases  giv- 
en. In  describing  that  for  popliteal  aneurism,  Dr.  D.  di- 
rects the  external  incision  to  be  made  rather  below  the  mid- 
dle of  the  thigh,  and  yet  he  says  nothing  of  raising  the  sar- 
torius,  so  that  he  must  tie  the  artery  considerably  above  the 
middle  of  the  thigh.  We  looked  for  a  list  of  errata,  but 
not  finding  any,  we  have  suggested  this  correction  for  the 
benefit  of  our  younger  readers. 

We  have  extended  our  remarks  to  such  a  length  that  we 
are  unwilling  to  say  more  on  the  contents  of  this  volume. 
Such  as  remain  are  of  less  importance,  although  several  of 
the  articles  might  afford  matter  for  criticism.  Mr.  Hey's 
manner  of  amputating  on  the  foot  is  omitted  ;  also  Mr.  A. 
Cooper's  imprvoement  in  the  treatment  of  spina  bifida, 
which  was  re-published  in  this  country  before  Dr.  D.'s  se- 
cond voume.  To  us  it  appears  that  the  subject  of  ulcers  is 
made  unnecessarily  complex, — this,  however,  is  perhaps 
mere  matter  of  opinion.  We  waive  any  detail  on  these  or 
other  subjects  ;  and  we  willingly  bear  our  testimony  to  the 
general  excellence  of  these  volumes,  in  the  hope  that  they 
are  the  earnest  of  a  complete  system,  a  work  much  wanted, 
and  for  which  Dr.  Dorsey  has  proved  himself  to  be  well 
qualified. 
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Treatise  on  the  History,  Nature,  and  Treatment  of  Chin- 
cough  ;  including  a  variety  of  Cases  and  Dissections.  To 
which  is  subjoined,  an  Inquiry  into  the  relative  Mortality 
of  the  principal  Diseases  of  Children,  and  the  numbers 
Who  have  died  under  ten  years  of  age \  in  Glasgoiv,  during 
the  last  thirty  years.  By  Robert  Watt,  M.  D. 
Member  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  Member  of  the  London  Medical  and  Chirurgical 
Society,  &?c.  and  Lecturer  on  the  Theory  and  on  the  Prac- 
tice of  Medicine  in  Glasgow,  8vo.  pp.  392.  Longman 
and  Co.  1813. 

We  have  much  pleasure  in  announcing  to  our  readers  the 
publication  of  this  valuable  work.     The  disease  of  which  it 
treats  is  indeed  familiar  enough  to  our  observation,  but,  like 
some  others,  it  has  not  experienced  that  attention  from  prac- 
titioners, which  its  importance  and  fatality  ought  to  have  se- 
cured.    Every  family  expects  its  visitation,  and  it  has  be- 
come a  prevalent  fashion  to  permit  this  malady  to  pursue 
its  course  with  little  interruption  or  assistance,  unless  such 
as  is  afforded  by  gossips,  amulets,  or  domestic  recipes.     Is 
this  abandonment  of  a  most  serious  ailment  to  feeble,  rash, 
and  unauthorised  hands,  to  be  attributed  to  the  inefficacy  of 
medicine,  or  to  the  negligence  and  apathy  of  practitioners  ? 
We  are  disposed  to  inculpate  the  latter,  and  moreover  to 
opine,  that  whenever  the  cure  of  a  disease  becomes  intrust- 
ed to  unprofessional  hands,  or  that  the  medicines  are  sup- 
plied duly  stamped,   a  newspaper  advertisement,  the  sole 
guide  and  director,  from  a  medicine  warehouse,  the  source 
of  such  a  sacrifice  of  understanding,  must  arise  from  the  con- 
duct of  regular  practitioners  themselves.     In  the  present  in- 
stance, medical  men  have  been  forward  to  acknowledge  that 
the  disease  depends  upon  a  peculiar  contagion,  will  run  its 
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course  in  spite  of  medicine,  and  the  practice  they  have  pur- 
sued has  too  frequently  consisted  of  uncertain,  trifling,  and 
Unscientific  remedies.  Medicines  the  most  opposite  in  qual- 
ity and  effect,  have  been  given  upon  empirical  principles, 
which  it  ill  becomes  such  practitioners  to  adopt  and  appl\ ,  as 
are  forever  exclaiming  against  quackery,  and  denouncing  it* 
pernicious  consequences. 

Fatal  as  hooping  cough  appears  to  have  been  from  the 
earliest  records  of  rts  appearance,  Dr.  Watt  has  been  able  to 
discover  very  few  works  ol  consequence  upon  the  subject. 
He  could  not  trace  it  in  the  writings  of  the  Grecian,  Roman, 
or  Arabian  physicians  ;  while  in  Britain,  and  most  parts  of 
Europe,  no  period  can  be  assigned  in  which  the  disease  did 
not  exist  ;  in  London  it  increased  rapidly  during  the  last  cen- 
tury ;  and  in  Sweden,  according  to  Dr.  Rosenstein's  account, 
chieflv  taken  from  the  bills  of  mortality,  43,393  children  died 
of  it  between  the  years  1749  and  1764.  In  the  year  1755, 
5832  children  were  carried  off  by  this  distemper  ;  and  in  the 
ye<rs  when  it  has  raged  with  less  fatality,  about  1700  or 
2000  are  lost  by  it.*  In  Glasgowr,  the  scene  of  the  author's 
observations,  it  has  continued  very  uniform  for  the  last  thir- 
ty years,  but  rather  on  the  increase.  la  some  years  the 
number  of  deaths  ^s^greatly  more  than  in  others,  but  on  the 
whole  it  has  run  pretty  nearly  about  five,  or  from  that  to 
five  and  a  half  per  ctnt.  of  the  whole  deaths  in  the  city. 
The  greatest  number  of  deaths  by  chincough  in  Glasgow, 
during  the  last  thirty  years,  was  in  1809,  when  they  amount- 
ed to  259,  or  something  more  thm  eleven  and  a  half  per 
cent,  of  the  whole  deaths  in  the  year.  It  is  somewhat  sin- 
gular, that  in  the  last  twenty- five  years,  there  have  been  only 
six  single  months  in  which  some  have  not  died  of  chincough  ; 
and  in  the  1  ist  twelve  months,  not  a  month  has  elapsed  with- 
out a  death.  Next  to  the  small-pox  formerly,  and  the  mea- 
sle-  now,  chincough  is  the  most  fatal  disease  to  which  chil- 
dren .  re  liable. 

The  iiu  hor  considers  the  disease  as  highly  infectious,  ami 

*  Ou  the  Diseases  of  Children,  and  their  Remedies  p.  194. 
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arising  from  a  specific  contagion,  the  degree  of  which  de- 
pends on  the  state  of  the  atmosphere.  There  are  very  few- 
instances  recorded  in  which  it  is  supposed  to  affect  a  person 
more  than  once.  L  chiefly  occurs  in  infancy  and  childhood, 
though  no  age  is  exeeapt  from  it.  From  a  table  inserted,  it 
appears  that  March  is  the  most  fatal  monih  ;  and  that  fewer 
die  in  the  months  of  July,  August,  and  September,  than  in 
any  other  part  of  the  year.  It  has  also  proved  much  more 
fatal  in  some  years  than  in  others. 

The  author  thus  describes  the  early  symptoms  : 

"The  chincough  generally  begins  like  a  common  cold, at- 
tended with  more  or  less  fever.  The  lips  appear  full,  some 
degree  of  hoarseness  and  sneezing  succeed,  with  a  redness 
or  turgescence  of  the  face,  and  generally  a  watery  irritating 
discharge  from  the  eyes  and  nostrils.  The  patient  has  a 
greater  disposition  to  sleep  than  usual,  some  difficulty  of 
breathing  or  oppression  about  the  chest,  with  a  hard  dry 
cough.  The  appetite  is  somewhat  impaired,  attended  with 
a  costive  or  irregular  state  of  the  bowels.  The  patient 
complains  more  than  usual  of  cold,  particularly  in  the  back 
and  extremities.  After  some  days,  the  reverse  of  this  takes 
place,  he  then  complains  of  thirst,  and  a  sense  of  heat  over 
the  whole  body,  the  skin  feeling  harsh  and  c|ry. 

"  During  the  continuance  of  these  symptoms  there  is  oc- 
casional headach.  The  tongue  is  a  little  whiter  and  fouler 
than  usual.  The  pulse  is  somewhat  accelerated,  and  now 
and  then  irregular. 

41  This  febrile  state,  which  attends  the  commencement  of 
chincough,  resembles  in  many  respects  the  fever  which 
precedes  the  measles  or  the  small-pox.  In  some  cases  it  is 
so  mild,  and  continues  so  short,  as  hardly  to  deserve  no- 
tice ;  in  others  it  is  'more  severe  and  protracted. 

u  In  the  generality  of  cases,  as  the  kinks  begin  to  form, 
the  catarrhal  and  febrile  symptoms  abate,  and  the  patient  in 
the  intervals  feels  himself  quite  well ;  but  in  others  the 
fever  continues,  the  kinks  are  less  regular,  and  in  the  in- 
tervals the  patient  is  languid  and  oppressed.  The  tongue 
continues  foul,   and  the  appetite    bad.     The  pulse  in  these 
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cases  is  weak,  excessively  quick,  and  often  irregular.  The 
skin  assumes  a  livid  colour,  while  the  patient's  flesh  and 
strength  decline  rapidly.  This  is  one  of  the  worst  forms 
of  the  disease,  and  is  most  apt  to  occur  in  the  young  and 
plethoric.  It  is  often  fatal,  for  the  danger  is  not  apparent, 
till  it  is  too  late  for  any  remedy  to  be  of  service. 

M  It  has  been  remarked,  that  the  chincough  generally  be- 
gins like  a  common  gold.  In  some  instances  it  continues  in 
this  form  throughout  the  whole  course  of  the  disease.  '  I 
have  had  instances  of  a  disease,'  says  Dr.  Cullen,  'which 
though  evidently  arising  from  the  chincough  contagion,  ne- 
ver put  on  any  other  form  than  that  of  a  common  catarrh,'* 
The  same  circumstance  has  occurred  within  my  own  obser- 
vation ;  and  Mr.  Burns  remarks,  that  4  in  young  children, 
even  death  may  take  place,  although  the  disease  never  fully 
forms.'f 

u  Description  of  the  paroxysm.* — 'Commonly  about  the  end 
of  the  second,  or  beginning  of  the  third  week,  the  symptoms 
undergo  a  very  remarkable  change.  During  the  cough  the 
expirations  become  extremely  rapid  and  altogether  involun- 
tary. By  the  continuance  of  this  process  the  air  is  suddenly 
expelled  from  the  lungs,  and  the  patient  appears  in  danger 
of  suffocation.  At  last  he  is  relieved  by  a  full  and  violent 
inspiration,  generally  accompanied  by  a  stridulous  noise,  like 
the  crowing  of  a  cock,  or  the  rapid  passage  of  air  through  a 
narrow  brazen  tube.  The  convulsive  expirations  are  again 
renewed,  and  the  paroxysm,  consisting  of  these  two  parts  al- 
ternately, is  continued  till  relief  is  obtained  either  by  expec- 
toration or  vomiting.  The  matter  rejected  is  generally  a 
tough  mucus,  occasionally  mixed  with  the  contents  of  the 
stomach,  and  sometimes  with  particles  of  blood. 

"  This  manner  of  terminating  the  paroxysm,  however, 
happens  only  in  the  more  favorable  cases  ;  in  the  more  se- 
vere, the  proxysm  ends  in  the  complete  exhaustion  of  the 
patient,  without  any  discharge  whatever. 

"  The  expirations  during   the  kink   resemble   those  of  a 

*  First  Lines  of  the  Practice  of  Physic,  Section  1406. 
j  Principles  of  Midwifery,  &c.  p.  541,  2d  Edit 
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common  cold  ;  but  are  much  more  rapid  and  violent.  The 
inspirations,  in  most  cases,  bear  a  very  strong  resemblance 
to  those  of  well  formed  Croup.  It  is  from  the  peculiar  sound 
produced  by  the  last  of  these  processes  that  the  disease  has 
been  termed  Hooping  cough.  The  Hoop,  however,  is  in 
many  cases  completely  wanting,  and  the  patient  feels  no  ob- 
struction to  the  taking  in  a  full  breath,  ■  I  have  said,'  ob- 
serves Dr.  Butter, c  that  the  kinkcough  is  generally  attend- 
ed with  a  shrill  inspiration  ;  because  it  sometimes  occurs 
without  that  symptom.  Such  a  defect  constitutes  a  variety 
of  the  disease,  which  may  properly  be  denominated  the 
imperfect  Kinkcough.'* 

"  It  may,  perhaps,  be  owing  to  this  difference  in  the 
nature  of  the  kinks,  that  in  the  Bills  of  Mortality  for  Lon- 
don, particularly  about  a  century  ago,  some  of  the  deaths 
are  arranged  under  the  head  of  chincough,  and  others  un- 
der that  of  Hooping  cough.  Even  in  later  periods,  from 
the  manner  in  which  the  two  terms  are  introduced,  one 
would  naturally  conclude  that  two  distinct  diseases  were 
meant.  Be  that  as  it  may,  with  regard  to  the  circumstances 
of  having  or  wanting  the  Hoop,  I  have  remarked  a  very 
striking  difference,  which  deserves  to  be  noticed.  In  one 
set  of  patients  we  have  the  Hoop  very  long  and  distinct  ; 
but  in  these  the  expirations  are  less  rapid  and  violent.  The 
patient  seems  to  gasp  and  strain  rather  than  cough.  The 
face  is  dark-coloured,  the  eyes  are  turned  up,  and  there  is 
generally  a  tendency  to  fainting  or  strangulation.  The  pa- 
tients affected  in  this  way*  are  generally  the  very  young  and 
the  plethoric.  In  the  other  set  of  patients,  the  expirations 
are  rapid;  and  so  very  violent,  that,  to  use  the  common  ex- 
pression, they  look  as  if  they  would  burst.  The  face  in  such 
cases  is  of  a  bright  scarlet  colour,  the  eyes  fiery,  and  as  if  they 
would  start  from  their  sockets  ;  but  inspirations  are  perform- 
ed as  soon,  and  apparently  with  as  much  ease  as  if  noth- 
ing were  the  matter.  Cases  of  this  kind  occur  in  the  older 
and  more  robust.  % 

"  Thevse  bursting  kinks,  aa  the  disease   advances,  I    .ome 

'   Treatue  n»  Kinkcougli,  p.  3. 
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less  violent.  The  expirations  produce  a  sort  of  barking  noise, 
and  the  cough  is  less  confined  to  regul  r  paroxysms.  Some- 
times the  expirations  are  of  this  kind  from  the  beginning, 
and  continue  so  throughout  the  whole  course  of  the  disease. 
Mr.  Burns  perhaps  alludes  to  this  form,  when  he  compares 
the  cough  to  '  the  chattering  of  a  monkey  quickly  repeat- 
ed.'* 

u  Dr.  Gregory,  sen.  has  noticed  a  very  curious  variety  of 
the  disease,  of  which  Dr.  Kirkland  gives  the  following  ac- 
count :  *  Duos  notavit  casus  celeberrimus  noster  Praeceptor 
Gregorius,  quibus  non  continuo  tussiendi  paroxv  smo  sonora 
inspiratio,  sed  loco  inspirations  syncope  superveniebat,  et, 
aliquot  horse  sexagesimis  post  syncopen  interjectis,  demurn 
subsequebatur,  solito  more,  inspiratio  et  alter  tussiendi  pa- 
roxysmus.'f 

f  When  the  kinks  are  of  the  Hooping  kind,  the  face,  as 
I  have  already  remarked,  becomes  swollen,  and  of  a  dark 
purple  colour,  the  veins  of  the  head  and  neck  are  distend- 
ed as  if  ready  to  burst,  and  the  patient  gasp6,  and  has  the 
appearance  of  sudden  suffocation.  If  he  remains  long  in 
this  situation  without  making  any  noise,  he  is  said  to  have 
taken  a  dumb  kiiik.  In  those  violent  efforts  the  extremities 
become  cold,  a  sweat  breaks  out  on  the  forehead  and  tem- 
ples, and  even  blood  is  frequently  forced  from  the  nose, 
mouth,  ears,  and  eyes.  In  many  cases  the  patient  is  actual- 
ly suffocated,  falls  into  a  faint,  or  is  seized  with  convulsions. 
When  the  inspirations  are  long  and  very  difficult,  the  patient 
is  said  to  have  fallen  into  the  back  draughts.  This  symptom 
is  generally  regarded  as  little  better  than  the  dumb  kinky 
both  of  them  showing  the  disease  to  be  of  a  very  unfavor- 
able nature. 

u  We  have  seen  that  in  children  the  form  of  the  kink  is 
very  different :  in  adults  we  meet  with  a  similar  varietv ; 
but  the  hoop  seldom  or  never  occurs.  The  bronchial  sys- 
tem, at  this  period,  is  perhaps  incapable  of  taking  on  that 
morbid  state  on  which  it  depends.     In  two  young  women 

*  Principles  of  MioWeiy,  &c.  2d  Edit.  p.  541. 
t  Dissertatio  Inauguralis  de  Pertussi,  p.  3.  1772, 
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between  twenty  and  thirty,  the  kinks  were  very  severe  and 
Frequent.  The  face  was  flushed,  and  the  whole  body  much 
agitated  ;  but  there  was  no  apparent  difficulty  in  the  inspi- 
rations. In  the  lady's  case,  who  had  this  disease  along  svith 
her  children,  the  kinks  were  of  the  same  description,  but 
accompanied  with  a  m  >st  violent  headach.  These  were 
the  only  adults  I  remember  to  have  seen  under  the  dis- 
ease. 

•*  Dr.  Heberden  remarks,  that  '  adults  are,  as  it  were, 
overpowered  at  once  upon  the  access  ol  the  fit,  so  that  they 
fall  down  instantly,  as  in  an  apoplexy,  but  they  very  soon 
come  to  themselves  j  this  is  a  distinguishing  S)  mptom  of 
the  disease  in  those  who  are  grown  up.'* 

"  Dr.  Butter  gives  the  case  of  a  woman  of  thirty,  the 
mo  her  of  several  children,  and  at  the  time  in  a  state  ol  preg- 
nancy. He  does  not  memion  any  affection  of  the  head 
among  the  symptoms,  but  remarks,  that  w  sometimes  the  fit 
was  so  severe  as  to  threaten  suffocation.  She  sometimes 
expectorated  a  white  thick  phlegm,  and  then  the  fit  was 
short.  A  severe  fit  was  always  attended  with  a  clear  ropy 
expectoration.  She  complained  also  of  pain  in  her  right 
side,  which  sometimes  shot  through  to  the  other,  and  some- 
times downward,  so  as  to  imitate  labor  pains/f  The  dis- 
ease was  subdued  in  a  short  time  by  the  use  of  hemlock 
and  other  remedies.  The  patient  was  afterwards  delivered 
of  a  healthy  child,  and  had  a  good  recovery." 

The  fits  vary  much  in  frequency  and  severity,  and  recur 
at  irregular  intervals.  The  appetite  is  various,  at  times  vo- 
racious, at  others  impaired.  The  author  considers  a  great 
desire  for  drink  a  bad  sign,  and  deems  a  free  indulgence 
hurtful.  He  thinks  4<  a  tea-spoonful  or  two  will  quench 
the  thirst  as  well  as  a  full  draught,  while  it  weakens  and  op- 
presses the  stomach  much  less."  In  this  particular  we  can- 
not unite  with  him  in  opinion,  having  never  witnessed  any 
unfavorable  circumstance  from  allowing  a  child  a  moderate 

*  Commentaries  on  the  History  and  Cure  of  Diseases,  p.  43£ 
{  Treatise  on  the  Kiakcougb,  p.  61. 
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portion  of  any  aqueous  beverage.  Dr.  Watt  had  previously 
remarked,  that  nothing  brings  on  a  fie  of  coughing  more 
readily  than  "  fretting  the  patient."  Now,  we  can  hardly 
conceive  anything  more  likely  to  fret  a  child  parched,  with 
thirst,  and  exhausted  with  the  violence  of  former  parox\  sms, 
than  snatching  the  honeyed  cup  from  his  lips  before  he  had 
well  tasted  the  refreshing  beverage. 

Some  judicious  remarks  occur  on  the  fever  which  is  pre- 
sent in  Hooping  cough,  and  which  in  some  instances  nearly 
resembles  Typhus.  The  author  points  out  three  states  of 
fever  as  deserving  of  particular  notice ;  the  first  is  that 
anomalous  febrile  state,  which  accompanies,  more  or  less, 
even  the  mildest  forms  of  the  disease.  It  seems  to  partake 
more  of  the  inflammatory  than  the  typhoid  type.  The  pulse 
is  variable,  easily  accelerated,  rather  hard,  and  at  times  ir- 
regular. The  second  state  is  typhoid.  "  In  this  state  there 
is  nothing  so  remarkable  as  the  quickness  of  the  pulse. 
From  being  full  and  moderately  slow,  it  passes  at  once  to 
almost  insuperable  frequency,  and  is  often  so  weak  as  hardly 
to  be  felt."  The  third  state  of  the  fever  is  dtcidedlv  in- 
flammatory.  u  The  pulse  is  not  so  quick,  but  it  is  full  'and 
hard,  attended  with  considerable  difficulty  of  breathing,  oc- 
casional pains  in  the  chest,  increased  heat,  loaded  tongue, 
and  all  the  other  signs  of  pneumonic  inflammation. 

The  author  has  less  to  observe  on  the  state  of  respiration 
in  Hooping  cough,  than  we  think  requisite  ;  we  have  no 
objection  to  his  drawing  upon  Dr.  Darwin,  for  the  practical 
remarks  of  that  writer  are  always  valuable  ;  but  in  a  work 
evidently  considered  by  its  author  as  the  only  complete  ac- 
count of  the  disease  of  which  it  treats,  we  did  expect  to  be 
favored  with  some  original  observations  upon  this  very  im- 
portant function  ;  as  it  is,  the  following  paragraph  comprises 
the  sum  of  the  author's  information, 

M  From  the  state  of  the  pulse,  and  the  state  of  the  breath- 
ing we  can  draw  more  certain  conclusions,  as  to  the  nature 
and  severity  of  the  disease,  than  from  any  other  circum- 
stai  ce  whatever.  I  have  never  met  xvith  almost  any  case, 
where  either  the  one  or  the  other  was  much  affected,  where 
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there  was  not  very  considerable  danger  ;  and  none  where 
the  two  symptoms  were  conjoined,  that  did  not  prove  fatal, 
unless  opposed  by  the  most  vigorous  treatment." 

We  are  not  clear  that  our  conception  of  the  author's 
statement,  "  I  never  met  with  almost  any  case,"  is  correct, 
but  we  suppose  him  to  mean  that  he  has  met  with  cases  in 
which  either  the  pulse  or  the  breathing  were  much  affected, 
without  **  there  being  considerable  danger." 

Among  the  unfavorable  symptoms,  Dr.  Watt  has  noticed 
the  urine  deficient  in  quantity,  of  a  high  colour,  becoming 
turbid  on  standing,  the  patient  having  a  frequent  desire  to 
void  it,  while  the  quantity  discharged  is  very  small  ;  the 
skin  uncommonly  dry  and  insensible  to  the  touch  ;  a  pale 
leucophlegmatic  appearance  ;  skin,  especially  of  the  face  and 
extremities,  of  a  livid  and  dark  colour ;  oedema  of  the  feet 
and  hands  ;  nostrils  dry  and  itchy  ;  cutaneous  eruption,  if 
any,  disappearing. 

The  reader  will  meet  with  some  valuable  remarks  on  the 
termination  of  the  disease,  the  diagnostic  symptoms,  and 
symptoms  of  Bronchitis,  which  we  have  not  space  to  detail. 
The  account  of  the  opinion  of  early  writers  on  hooping 
cough,  will  also  prove  interesting  to  the  medical  scliolar. 
The  length  to  which  this  article  has  already  extended,  will 
not  permit  our  citing  any  of  the  author's  cases  ;  but  we 
shall  avail  ourselves  of  his  account  of  the  dissections  be- 
cause they  are  much  less  frequent  than  in  most  other  diseases. 
We  are  all  of  us  well  acquainted  with  the  symptoms  of 
hooping  cough,  yet  few  of  us  have  investigated  the  appear- 
ances after  death. 

The  first  dissection  was  of  the  author's  own  son,  aged 
six  years. 

"  The  body  was  opened  by  Mr.  Robert  Limon,  a  pupil 
of  mine,  sixty-five  hours  after  death,  and  the  following 
notes  were  taken  at  the  time  by  my  friend,  Mr.  William 
Couper,  surgeon,  of  this  city. 

u  '  The  lungs  appeared  to  fill  the  whole  cavity  of  the 
thorax  more  completely  than  they  generally  do. 

u  4  The  anterior  surface  of  the  lungs  appeared  as  if  cover- 
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ed  with  whitish-coloured  flat  tubercles,  (not  unlike  bad  con- 
fluent small-pox,)  as  if  some  white  fluid  had  been  eftused 
under  the  covering  pleura,  On  making  some  incisions  into 
the  substance  of  the  lungs,  the  cells  were  found  filled  w  ith 
a  whitish  purulent- looking  mucus,  with  only  a  small  ao mix- 
ture of  *tir.  The  ceils  immediately  under  the  investing 
pleura,  thus  filled,  were  the  cause  ot  th  external  appear- 
ance of  tht.  lungs  above  described.  Some  verj  smaii  por- 
tions of  the  lungs  appeared  to  have  the  ceils  less  fuii  ol  this 
mucus  than  the  rest,  the  external  sunace  of  these  portions 
having  a  more  natural  appearance. 

"  *  The  posterior  suriace  of  the  lungs  had  a  brighter  ap- 
pearance than  the  anterior,  having  more  the  look  of  recent 
inflammation. 

"  fc  1  he  inside  of  the  trachea  from  the  thyroid  gland 
downwards,  to  an  inch  below  the  bifurcation,  had  its  inner 
surface  smeared  over  with  the  same  kind  of  mucus,  as  that 
filling  the  cells  of  the  lungs.  Beyond  this  its  brancnes  ap- 
peared completely  filled  with  the  same  mucus. 

u  *  The  whole  inside  of  the  trachea,  and  its  ramifications, 
was  painted  with  red  vessels,  appearing  to  have  been  the 
seat  of  recent  inflammation*' 

*  At  this  time  it  was  thought  unnecessary  to  carry  the 
inv  stigation  farther;  but  next  day  my  friend  Mr.  Muir,  of 
Paiblc},  expressed  a  wish  to  ascertain  the  slate  of  the  sio- 
mach  and  bowels.  In  consequence  of  this  the  abdomen  was 
opened,  and  the  following  notes  were  taken  by  Mr.  iViuir 
respecting  the  contents.  1c  should  be  remarked,  that  even 
at  this  late  period,  there  were  hardly  any  signs  of  putreiac- 
tion. 

"  k  On  laying  aside  the  integuments,  the  intestines  and 
stomach  presented  themselves  in  a  very  white  or  bieached- 
likc  appearance.  There  was  a  long  patch  of  inflammation 
oil  p  .rt  oi  the  small  intestines,  and  beside  it  another  small- 
er mark  of  recent  inflammation*  A  similar  appearance 
was  found  on  one  part  of  the  great  arch  ot  the  colon,  in 
which  there  was  no  iseces,  but  a  little  thin  greenish- coloured 
flmo.  The  mesocolon  was-whoiiy  very  cuuk  coloured,  near- 
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\y  approaching  to  gangrene.  On  turning  up  the  stomach, 
the  under  and  external  surface*  was  as  ii  painted  with  a 
brown  colour,  like  new  burnt  coffee  in  appearance,  and  there 
was  little  of  it  tree  from  traces  of  this  coiour.  It  was  us  if 
laid  on  with  long  strokes  of  a  brush  half  an  inch  broad. 
Some  of  them  were,  however,  narrower  and  shorter  than 
others.  On  laying  open  the  stomach,  the  internal  surface 
had  numerous  read  streaks,  the  marks  of  recent  inflamma- 
tion ;  there  was  an  universal  crust  of  lymphatic  exudation, 
and  much  of  it  was  collected  in  thtr  upper  part,  owing  to 
the  position  of  the  viscus  when. the  body  was  examined.'" 

Dissection  2.— Janet  Watt,  sister  to  the  above,  aged  four 
years  and  a  halt.  Her  body  was  opened  twenty-five  hours 
after  death,  and  the  following  notes  taken  by  Dr.  Graham  : 

a  4  The  skin  is  generally  of  a  livid  colour,  and  very  d  tIc 
in  some  places,  an  appearance  which  it  had  a  tendency  to 
assume  some  time  before  death.  There  were  no  signs  of 
putrefaction.  On  opening  the  chest,  the  lungs  were  found 
of  a  purple  colour,  irregularly  interspersed  with  whitish 
spots  slightly  elevated,  which  were  found  to  be  owing  to  a 
mixture  of  mucus  and  air  under  the  pleura.  There  were 
no  adhesions  between  the  pleurae,  but  the  lungs  had  not 
collapsed  nearly  so  much  as  usual.  On  the  convex  surface 
of  the  right  lung  a  very  smali  quantity  of  tough  purulent- 
looking  matter  was  observed,  which  seemed  to  have  escap- 
ed by  one  or  two  small  openings  in  the  p»>  ura,  whether  the 
consequence  of  rupture  or  erosion  could  noi  be  determined. 
Similar  matter  was  found  interspersed  through  the  substance 
of"  liae  lungs,  but  there  was  no  where  any  cyst  containing  it. 
The  lungs  felt  knotty,  and  uncommonly  firm  in  some  pi  aces  ; 
but  on  cutting  into  them  no  tubercles,  such  as  are  met  with 
in  phthisis,  could  be  detected.  In  some  places  though  heir 
bu;k  was  increased,  they  were  firm,  and  sunk  in  water;  in 
others  they  sunk  from  being  collapsed,  though  not  indurat- 
ed. The  pleura  cost,  iis  seemed  rather  more  vascular  than 
common.  1  he  trachea  was  slightly  inflamed  on  its  internal 
sun  act,  and  covered  with  a  quantity  of  froth)  mucus,  in- 
termixed  witn  small  portions  of   a  purulent-like    matter, 
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which  increased  in  quantity  downwards,  till  it  nearly  plug- 
ged up  the  smaller  ramifications.  Before  opening  the  pe- 
ricardium, it  seemed  to  contain  a  larger  quantity  of  fluid 
than  is  usually  observed,  but  it  having  been  accidentally 
punctured,  any  fluid  it  might  have  contained  escaped,  with- 
•  out  being  noticed. 

u  fc  The  abdominal  viscera  seemed  sound.  The  gall-blad- 
der was  full  of  dark-coloured,  thick,  viscid  bile.'  The 
head  was  not  examined,  but  from  the  nature  of  the  symp- 
toms, there  was  little  reason  to  expect  disease  in  that  quar- 
ter." 

Dissection  3. — Margaret  Beaton,  aged  three  years  and 
three  months. 

u  The  body  was  opened  forty  hours  after  death,  in  pre- 
sence of  Mr.  Russel,  several  of  his  pupils,  and  myself.  The 
skin  was  more  livid  than  usual,  but  there  was  no  signs  of 
putrefaction. 

M  '  On  opening  the  chest,  the  lungs  appeared  to  have  col- 
lapsed about  as  much  as  usual.  Their  anterior  surface  was 
more  irregular  than  is  generally  found,  and  thickly  mottled 
with  a  whitish  ash  colour.  These  whitish  patches  occupied  a- 
bouc  tsvo  thirds  or  more  of  the  whole  surface  of  the  lungs,and 
were  slightly  elevated  above  the  rest.  Pressure  on  any  part 
of  the  lungs  produced  or  increased  these  whitish  spots,  a- 
round  where  the  pressure  was  made,  apparently  by  forcing 
along  the  air  and  mucus  under  the  investing  pleura.  Almost 
the  whole  of  the  right  lung  had  nothing  of  a  cellular  feel, 
but,  as  Mr.  Russel  observed,  it  felt  like  a  piece  of  spleen 
or  liver.  On  cutting  into  the  substance  of  the  lungs  in  va- 
rious places,  the  air  cells  appeared  to  be  filled  with  a  viscid 
semipurulent  mucus,  which  oozed  out  in  great  abundance. 
A  considerable  margin  along  the  lower  edge  of  each  lung 
was  of  a  bright  red  colour,  felt  solid  to  the  touch,  and  when 
cut  off,  sunk  readily  in  water. 

M  c  On  laying  open  the  upper  part  of  the  trachea,  its  in- 
ternal surface  was  of  a  reddish  floculent  appearance,  but 
without  any  inflammatory  exudation.  This  inflammatory 
appearance  increased  as  we  proceeded  downwards,  till,  in 
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the  more  minute  ramifications  of  the  bronchia*,  the  whole 
surface  was  of  a  bright  red  colour,  as  if  painted  ;  but  still 
there  was  little  or  none  of  that  purulent-like  mucus,  usual- 
ly found  on  inflamed  secreting  membranes.  As  far  as  we 
could  trace  these  passages,  the  ingress  and  egress  ol  the  air 
appeared  to  be  unobstructed. 

u  *  There  were  nunu  rous  adhesions  between  the  right 
lung  and  the  pleura  costalis  of  that  side  ;  but  these  appeared 
to  have  been  of  some  standing,  or  perhaps  had  no  connexion 
with  the  present  disease.  They  were  more  probably  the  effects 
of  a  pneumonic  attack,  which  she  had  about  a  year  ago,  and 
since  which  she  has  always  had  more  or  less  d)  spncea,  par- 
ticularly on  any  considerable  exertion. 

u  '  The  contents  of  the  abdomen  appeared  to  be  sound, 
with  the  exception  of  about  a  foot  of  the  ilium,  which  was 
very  vascular,  and  of  a  red  colour.  Part  of  the  mesocolon 
appeared  also  to  be  somewhat  redder  and  more  vascular  than 
usual. 

u  '  On  removing  the  skull  cap,  the  dura  mater  adhered  to 
it  very  firmly,  but  did  not  show  any  signs  of  disease.  The 
veins  over  the  surface  of  the  brain  were  very  turgid,  but 
perhaps  not  more  so  than  we  usually  find  them  in  young 
subjects.  There  was  no  water  in  the  ventricles,  and  the 
other  parts  of  the  brain  appeared  to  be  perfectly  sound." ' 

Dissection  4.— -Miss  K.  aged  four  years  and  a  half. 

"  The  body  was  opened  twenty-five  hours  after  death  by 
Mr.  Limon.,  in  presence  of  Mr.  Russel  and  myself,  and  the 
following  notes  were  taken. 

u  c  The  body  appears  very  much  emaciated.  The  skin  is 
darker  than  usual,  and  stained  here  and  there  with  livid 
spots.  Left  arm  and  leg  cedematous.  A  place  on  the  breast 
and  neck,  where  a  blister  had  been  recently  applied,  of  a 
dark  livid  colour.  No  signs  of  putrefaction  in  other  res- 
pects. 

u  c  On  opening  the  thorax,  the  lower  part  of  the  right 
lung  was  found  to  adhere  firmly  and  extensively  to  the  pleu- 
ra costalis  of  that  side.  This  portion  of  the  lung  seem- 
ed to  be  enlarged,  and  occupied  fully  that  portion  of  the 
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chest.  It  was  of  a  whitish  colour,  had  iost  all  appearance 
of  cellular  structure,  and  on  being  pressed  with  the  h  ger, 
it  felt  hard  and  gristly  in  some  parts,  and  soft  and  puip)  in 
others. 

44  '  On  removing  the  adhesions,  a  large  abscess  was  dis- 
covered, ramifying  through  this  part  of  the  lung  in  all  di- 
rections, and  partly  filled  with  purulent  matteu  The  imme- 
diate parietes  of  the  abscess  were  of  a  dense  cheesy  consist- 
ence, and  varied  from  a  quarter  of  an  inch  to  an  inch  in 
thickness.  Beyond  this  solid  portion,  the  whole  substance 
of  the  right  lung  was  interspersed  with  tubercles,  exactly 
similar  to  those  met  with  in  ordinary  cases  of  pulmonary 
consumption.  Many  or  these  tubercles  were  smaller  than 
peas,  and  somtr  of  them  as  large  as  h;»zel  nuts.  Some  of 
them  were  slightly,  others  more  extensively  inflamed,  and 
many  of  them  were  in  a  state  of  suppuration. 

"  4  The  whole  surface  of  this  lung  was  covered  with  a 
layer  ot  inflammatory  exudation,  and  in  many  places  the 
investing  pieura  appeared  to  be  very  much  eroded  and  de- 
stroy edr 

"  4  The  left  lung  was  much  more  collapsed  than  the  right, 
and  exhibited  those  irregularities  on  its  surface,  and  the 
same  mottled  appearances  described  in  former  cases.  On 
examining  its  substance  between  the  finger  and  thumb,  it 
was  found  to  have  the  same  tubercular  feel  as  the  right,  and 
much  more  solid  than  natural. 

14  *  Some  parts  had  a  peculiar  reddish  purple  colour,  and 
felt  more  uniform  in  their  texture  than  the  rest.  The  colour 
of  these    portions   seemed   to   depend   on  the   quantity   of 
blood  contained  in   them.    When  cut  off,  they  sunk  readily 
in  water. 

44  4  On  cutting  into  this  lung,  the  number  of  tubercles  was 
nearly  as  great  as  in  the  right,  and  were  as  much  diversi- 
fied in  point  of  size,  but  fewer  of  them  had  arrived  at  a 
state  of  suppuration.  On  this  side  there  were  no  adhesi  ns, 
and  the  investing  pleura  did  not  appear  to  have  sutT  red  from 
inflammation  as  in  the  right. 

"  'The  mediastinum  appeared  to  have  suffered  in  the  first 
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instance  from  inflammation,  and  latterly  its  cellular  portion 
had  become  (edematous.  On  pulling  out  the  sternum,  part 
of  it  adhered  to  its  inner  surface,  and  part  of  it  remained 
floating  between  the  lungs  like  a  quantity  of  jelly.  The  peri- 
cardium contained  a  much  larger  quantity  of  fluid  than 
usual,   but  the  heart  itself  appeared  to  be  sound. 

44  *  The  whole  of  the  larynx  and  trachea  were  then  re- 
moved out  of  the  body  and  examined.  The  glottis  and  epi- 
glottis were  slightly  inflamed.  The  internal  surface  of  the 
trachea  was  also  a  little  more  vascular  than  usual,  and  was 
covered  with  the  natural  mucus.  On  proceeding  farther 
down,  the  vascularity  seemed  to  increase,  but  even  on  •  n- 
tering  the  bronchia?,  it  hardly  deserved  the  name  of  inflam- 
mation. At  no  place,  as  far  as  it  was  traced,  could  any 
thing  like  a  lymphatic  coat  be  discovered.  Here  an  1  there 
we  could  perceive  some  particles  of  purulent  matter,  but 
these  had  evidently  arisen  from  the  abscess  in  the  lungs. 

u  fc  On  opening  the  abdomen,  the  liver  was  found  much 
enlarged,  extending  into  the  left  hypochondrium,  and  down- 
wards into  the  umbilical  region.  Its  surface  was  of  a  whit- 
ish ash  or  clay  colour,  resembling  boiled  liver.  The  struc* 
ture  did  not  appear  to  be  much  changed,  but  the  whole  sub- 
stance felt  somewhat  denser  than  usual.  The  gali  bladder 
was  full  of  a  thin  light-coloured  bile. 

"  *  The  spleen  was  also  enlarged,  and  its  surface  was 
rough  and  vascular,  as  if  it  had  suffered  from  inflamma- 
tion. 

" 4  The  stomach  was  very  much  contracted,  being  little 
more  capacious  than  the  rest  of  the  intestines.  The  internal 
coats  were  much  corrugated,  but  no  signs  of  disease.  It 
contained  a  small  quantity  of  fluid  like  thin  gruel. 

**  4  The  intestines  were  here  and  there  of  a  dark  colour  T 
but  this  seemed  to  depend  entirely  on  these  portions  having 
lain  in  a  more  depending  posture  than  the  rest.  Owing  to 
the  want  of  time,  the  head  was  not  examined.  But  we  had 
little  reason  to  expect  any  morbid  appearances  in  that  quar- 
ter.' " 

For  the  treatment  of  this  disease,  Dr.  Watt  has  enumera- 

10 
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ted  all  the  most  favorite  and  approved  remedies  of  the  wri- 
ters, which  he  has  with  much  industry  consulted  ;  and 
though  we  do  not  find  any  thing  novel  in  this  part  of  the 
subject,  we  think  he  has  fairly  weighed  the  merit  or  the 
several  modes  of  cure  which  he  has  noticed,  has  shown 
what  combinations  of  medicines  are  most  likely  to  succeed, 
and  pointed  out  others  which  have  less  beneficial  effects  than 
have  usually  been  attributed  to  them.  This  part  of  the 
work  occupies  130  pages. 

An  appendix  is  subjoined,  which  contains  a  very  interest- 
ing inquirv  into  the  relative  mortality  of  thf  principal  dis- 
eases of  children,  and  the  numbers  woo  hav<-  died  undei  ten 
years  of  age  in  Glasgow,  during  the  last  thirty  years.  We 
shall  content  ourselves  with  selecting  a  few  extracts. 

u  Taking  an  average  of  several  years,  I  found  that  more 
than  a  half  of  the  human  species  died  before  they  were  ten 
years  of  age,  and  that  of  this  half  moie  than  a  third  died  of 
the  small  pox,  so  that  nearly  a  fifth  part  of  all  that  were  born 
alive  perished  by  this  dreadful-maLidy." 

Since  the  introduction  of  vaccination,  the  proportion  of 
deaths  from  small-pox  diminished  in  an  astonishing  degree  ; 
but  on  the  other  hand  the  fatality  of  measles  was  very  much 
increased.  u  In  the  small-pox  we  have  the  deaths  reduced 
to  nearly  a  fifth  of  what  they  were  twenty-five  years  ago  ; 
in  the  same  period,  the  deaths  by  measles  have  increased 
more  than  eleven  times."  Thus,  as  the  small-pox  disap- 
pears, measles  advance  to  keep  up  the  usual  waste  of  hu- 
man life.  The  fact  with  regard  to  Glasgow  is  indisputable, 
and  the  author  thinks  that  measles  must  in  some  degree  be 
modified  by  small-pox.  "  That  the  measles  (he  remarks) 
should  have  been  thus  modified  by  the  small-pox,  is  render- 
ed highly  probable  by  various  analogical  iacts.  Tne  man- 
ner in  which  the  vaccine  disease  prevents  the  smaii-pox  is 
quite  in  point,  and  when  it  has  failed  in  preventing  the =11  al- 
together, it  has  rendered  them  so  mild,  as  not  to  be  attend- 
ed with  the  smatiesv.  danger.  Mav  not  smallpox  have  a 
similar  effect  w.ith  rt^iiia  to  measles  :"' 

This  is  an  important  subject  for  inquiry,  but  we  have  little 
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apprehension  as  to  the  result.  We  are  somewhat  surprised 
indeed  that  a  writer  possessed  of  so  much  acuteness  and 
spirit  of  investigation  as  is  Dr.  Watt,  should  have  so  readily 
embraced  a  conclusion  founded  on  analogy  ;  that,  admitting 
the  facts,  he  should  have  taken  so  little  trouble  to  find  other 
causes  than  that  which  he  has  alleged.  Neither  do  we 
think  his  argument  much  strengthened  by  his  quotation 
from  Dr.  Woolcombc,  who  makes  Providence  create  chil- 
dren for  the  mere  purpose  of  destroying  them.  "  Since  dis- 
ease," says  that  physician,  "  is  one  of  the  appointed  checks 
to  excessive  population,  and  the  plan  of  Providence  in  the 
creation  of  human  life,  requires  the  termination  of  the  exist- 
ence of  one  third  of  its  creatures,  before  they  have  attained 
the  age  of  two  years,  it  may  be  doubted  whether  the  annihi- 
lation ot  so  efficient  an  instrument  as  small-pox  can  be  admit- 
ted without  the  substitution  of  some  other  equally  destruc- 
tive malady."  It  it  not  for  such  insignificant  beings  as  re- 
viewers to  canvass  the  particular  designs  of  Providence  in 
the  creation  of  man  ;  but  without  flying  at  so  high  a  quarry, 
we  may  be  allowed  to  question  the  propriety  of  calling  in  the 
Deity  upon  every  occasion,  to  solve  difficulties  which  a  lit- 
tle attention  on  our  own  part  might  possibly  explain.  If 
men  by  debauchery  unfit  themselves  for  generating  a 
healthy  progeny,  are  enfeebled  by  the  operation  of  poverty 
and  unwholesome  employments,  or  match  themselves  to  un- 
fit help -mates,  are  they  to  call  in  question  the  mercy  of 
God,  and  accuse  him  of  those  consequences  which  are  the 
natural  result  of  their  own  misconduct  ?  Epidemical  disor- 
ders, indeed,  seem  to  be  beyond  the  control  of  man  ;  but  we 
well  know  that  his  mode  of  living  and  peculiar  circum- 
stances have  a  very  modifying  effect  upon  them,  and  even 
these  may  be  explained  without  invoking  Apollo. 

We  have  not  had  an  opportunity  of  comparing  the  Lon- 
don bills  of  mortality  with  those  of  Glasgow  during  the  pe- 
riod Dr.  Watt  describes  ;  but  as  far  as  extensive  public 
practice  in  a  wide  district,  and  inquiry  from  physicians  in 
great  practice  in  other  neighborhoods,  can   inform  us,  the 
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fatality  of  measles  does  not  appear  to  be  increased  in  London 
since  the  introduction  of  vaccination. 

It  seems  the  number  of  still-born  children  at  Glasgow  has 
increased  something  more  than  a  per  cent,  and  a  half  on  the 
whole  deaths.  Dr.  Watt,  however,  does  not  accuse  either 
small  pox  or  cow-pox  of  occasioning  this  misfortune,  but 
attributes  it  to  "the introduction  of  particular  manufactures, 
by  which  immense  numbers  of  women  are  emploped  in 
public  works  or  confined  to  sedentary  employments,  by 
which  the  general  health  and  vigor  of  the  system  must  be 
materially  impaired."  u  From  this  cause  we  may  calcu- 
late not  only  on  a  greater  number  of  dead-born  children,*but 
on  a  more  puny  offspring  in  general,  and  consequently  on  a 
greater  number  of  deaths  in  infancy."  So  say  we,  and  may 
not  measles  be  influenced  by  such  causes  ?  The  only  fatal 
cases  which  have  occurred  to  us,  and  these  are  very  few, 
were  precisely  under  such  circumstances,  the  puny  offspring 
of  mechanics,  dwelling  in    close  unwholesome   apartments. 

In  concluding,  we  hope  that  the  spirit  of  inquiry  on  the 
subjectwill  go  forth,  and  that  we  shall  shortly  have  accounts 
from  different  parts  of  the  kingdom.  If  we  have  differed 
in  opinion  from  the  ingenious  author,  it  has  been,  we  trust, 
from  the  same  desire  for  truth,  and  to  encourage  that  ardor 
for  investigation  in  others,  which  he  possesses  in  an  eminent 
degree. 

Esse  enim  contemplationem  veritatis,  omni  operum  uti- 
litate  et  magnitudine  digniorem  et  celsiorem; 
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V. 

Medico- Chirurgical  Transactions,  published  by  the  Medical 
and  Chirurgical  Society  of  London.  Volume  the  Fourth* 
London,  1813. 

We  have  been  fortunate  enough  to  obtain  a  complete  set 
of  this  work,  the  most  valuable  perhaps  of  any  medical  col- 
lection ever  issued  from  the  British  press.  In  our  last  we 
selected  a  review  of  the  third  volume,  we  shall  now  attempt 
an  analysis  of  the  fourth  ;  and,  as  is  obviously  proper  in  re- 
veiwing  foreign  books,  we  shall  quote  largely.  With  the 
merits  of  this  volume  we  have  little  concern  ;  to  offer 
our  readers  an  epitome  of  its  contents  is  our  principal  ob- 
ject. Yet  we  cannot  help  remarking  that  there  are  sev  ral 
articles  which  are  scarcely  worth  publication,  or  it  they 
are,  would  more  become  the  pages  ol  a  periodical  journal. 
To  expose  these,  is  the  business  of  the  English  critics. 

The  volume  before  us  opens  with  u  observations  on  the 
venereal  disease"  by  Mr.  Fergusson,  inspector  of  hospitals 
to  the  Portuguese  army.  He  represents  it  as  ordinarily  treat- 
ed among  the  natives  of  Portugal  with  very  little  medicine, 
and  indeed  as  almost  spontaneously  cured.  Mercury  is 
there  used  to  a  very  limited  extent,  and  the  primary  symp- 
toms are  generally  removed  by  topical  remedies.  Sarsapa- 
rilla,  and  other  vegetables  have  full  power  over  the  disease 
in  that  country,  and  in  Brazil. 

"  With  the  natives,  the  disease  is  very  mild  ;  curable 
for  the  most  part  by  topical  treatment  alone,  or  wearing 
itself  out,  when  received  into  the  constitution,  after  running 
a  certain  course  (not  always  a  very  destructive  one)  without 
the  use  ot  any  adequate  mercurial  remedy.'*  "  They  go 
but  cured  by  topical  remedies  alone  ;  and  I  have  lived  long 
enough  amongst  them  to  ascertain  that  thrir  return  to  the 
hospital  under  such  circumstances  tor  secondary  symptoms, 
is  far    from  an  universal,  or  even  a  irequent  occurrence.** 
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4i  The  venereal  list  amounts  to  forty-six ;  they  had  all  been 
several  weeks  in  the  hospital  previous  to  my  arrival,  and 
two  of  them  only  were  taking  mercury,  in  an  alterative 
form,  for  a  supposed  affection  of  the  bones  ;  the  rest,  being 
only  primarily  affected  with  ulcers  and  buboes,  or  seconda- 
rily with  ulcers  in  the  throat,  were,  with  one  exception,  doing 
perfectly  well  from  topical  remedies  alone  ;  quite  as  well, 
certainly,  as  an  equal  number  of  patients,  under  the  most 
favorable  circumstances  of  a  mercurial  course  for  an  equal 
number  of  weeks,  could  be  supposed  to  do  in  an  English 
hospital  :  and  all  will  soon  be  discharged  apparently 
cured,  without  having  had  further  recourse  to  any  mercu- 
rial remedy,  unless  my  longer  residence  here  enables  me  to 
enforce  its  use.  I  oughc  here  to  explain,  that  none  of  the 
ulcers  are  such  trifling  cases  of  chancres  as  we  have  seen  at 
home,  which  can  often  be  dried  up  with  a  piece  of  lint ; 
nor  even  such  as  an  English  soldier  would  run  with  in 
affright  to  seek  the  succour  of  his  surgeon.  To  these,  the 
Portuguese  soldier  pays  no  attention  whatever  ;  but  they  are 
large  extensive  ulcerations,  &c.   p.  2,  4. 

Mr.  F.  attributes  the  mildness  ol  this  disease  to  its -hav- 
ing (as  it  were)  exhausted  itself  in  Portugal;  that  is,  in 
former  ages  it  run  its  course  with  little  or  no  control  from 
medicine,  it  raged  with  the  most  violent  symptoms,  and  in- 
fected the  population  very  generally,  so  that  its  strength  is  al-' 
most  spent,  and  the  disease  has  exhausted  most  of  its  venom. 
Small-pox  also  is  in  Portugal  a  mild  disease. — We  omitted 
to  mention  that  the  syphilis  among  the  British  troops  was  as 
malignant  as  in  England,  or  even  more  so. 

Dr.  Percival  of  Dublin,  relates  that  a  healthy  female, 
aged  seventeen,  in  consequence  of  exposure  to  a  draught  of 
cold  air,  became  the  subject  of  a  paralytic  affection  of  the 
face  and  neck.  For  the  relief  of  this,  blisters  were  prescri- 
bed, which  produced  strangury.  Afterwards  there  came 
on  a  sort  of  hysterical  affection,  or  rather  catalepsv,  of  a 
most  obstinate  character,  attended  with  great  irritability  of 
the  stomach.  The  disease  seemed  to  exhaust  itself,  under 
the  frequent  use  calomel  and  rhubarb  "protected  by  opitei." 
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M  It  is  deserving  of  remark  that  throughout  the  whole 
course  of  the  disorders  just  narrated,  the  most  promi- 
nent feature  of  practical  indication,  was  the  great  and  obsti- 
nate torpor  of  the  patient's  bowels.  Purgative  medicines 
always  afforded  decided  relief  ;  and  bad  consequences  al- 
ways followed  the  neglect  or  inefficacy  of  them.  Yet  the 
evacuations  were  by  no  means  so  foul,  or  unnatural  in  their 
appearance,  as  I  have  commonly  witnessed  in  intestinal  de- 
rangements. Neither  did  the  free  use  of  calomel  produce 
any  ptyalism,  or  excessive  discharge  of  bile,  at  any  period  of 
the  disorder."  p.  23. 

The  third  article  is  a  case  of  spasmodic  affection. of  the 
muscles  of  the  mouth  and  tongue  chiefly,  but  showing  a 
disposition  to  extend  to  other  muscles  so  as  not  a  little  to 
resemble  tetanus. 

u  She  had  an  attack  while  I  was  present.     Her  tongue 
was  drawn  forcibly  in   a  curved  direction  towards  the  left 
upper  molares,  the  teeth  were  clenched,  and  the  lower  lip 
much  distorted,  from  being  drawn  forcibly  down,  and  to  one 
side,  by   a   strong  spasm  in  the  left   depressor  anguli  oris, 
and  depressor  labii  inferioris  muscles.     It  continued  some 
seconds,  and  gradually  subsided.     Her  intellects  remained 
clear  during   the   paroxysm."     The    muscles   of  the   face, 
neck,  and  chest,  and  the  diaphragm,   sympathised,   and   a 
<c  numbness  was  felt,  running  from  the  neck,  down  the  left 
arm  to  the  thumb  and  forefinger." — The  disorder  resisted 
blood-letting,  cathartics,  steel,  and  foetid  medicines.      It  was 
at  length  traced  to  the  irritation  caused  by  a  number  of  cari- 
ous teeth  and  fangs  !    These  were  extracted  for  the  cure  of 
the  spasm,  so  that  there  were  drawn,  at  different  times,  all 
the  teeth  of  the  left  side  of  the  upper  jaw,  except  the  dens  sa- 
piential, which,  as  the  patient  was  fifty  years  of  age,  she  had 
probably  lost  before. 

Next  follow  two  cases,  by  Dr.  Chisholme.  The  first,  a  fe- 
male aged  17,  was  affected  with  "  a  pain  in  the  region  of  the 
liver,  accompanied  with  irregular  symptoms  of  hysterics," 
from  which  she  was  relieved  by  a  course  of  mercury.  In 
a  few  months  the  complaint  returned  with  greater  violence. 
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and  accompanied  with  mental  derangement ; — the  same  re- 
medv  was  again  successful.  Exposure  to  cold  re-pro  luced 
all  the  svmptoms  ;— compression  of  the  carotid  arteries  was 
tried,  and  bv  it  the  convulsions  were  stopped,  but  on  a  re- 
petition of  it  syncope  and  catalepsy  ensued  ;— the  mercurial 
plan  effected  the  third  and  u  ultimate''  cure.  The  surj.ct 
of  the  second  case  was  a  woman  aged  50.  She,  also,  was 
affected  with  mania,  following  other  symptoms  chiefly  ner- 
vous, and  although  relieved  for  a  time  by  "  evacuants/'  was 
not  cured  till  after,  a  mercurial  course. 

Dr.  Bostock,  having  an  opportunity  of  analyzing  two  ver- 
tebrae, softened  in  consequence  of  mollities  ossiutn,  has  es- 
tablished bv  experiment  that  the  theory  of  the  deficiency  of 
phosphate  of  lime  in  that  disease  is  correct. 

In  the  next  paper  we  find  an  example  of  the  good  effects 
of  u  a  purgative  pill,"  and  *  the  solution  of  arsenic,"  in  a 
case  of  chorea,  which  had  resisted  other  means. 

A  verv  interesting  case  follows,  ot  u  symptoms  resembling 
tic  douleureux,"  related  by  Mr.  Denmark  of  Haslar  Hospital 
A  soldier  was  wounded  by  a  musket  ball,  which  ''entered  the 
triceps  extensor  cuniti,  about  1  1-2  inch  above  the  inner 
condyle  of  the  os  humeri,  and,  glazing  the  inside  of  that 
bon  .*,  passed  obliquely  downwards  tmough  the  brachialis  in- 
ternus,  and  out  anteriorly  near  the  bend  of  the  arm."  The 
wound  healed  readily,  and  without  any  morbid  svmptom. 
Afterwards  it  became  the  seat  of  excessive  pain,  which  was 
not  relieved  by  ihe  most  powerful  opiates.  He  kept  the 
fore-arm  constantly  bent,  and  in  the  supine  position.  u  A 
small  tumor  could  be  felt  in  the  site  of  the  wound  on  the 
anterior  part  of  the  arm,  which  he  could  not  bear  to  h* 
touched  without  evincing  additional  torture."  It  was 
a  burning  pain,  beginning  in  the  extremities  of  the  thumb, 
and  three  fingers  nearest  it,  and  extending  up  the  arm, — 
shewing  that  the  radial  nerve  was  the  seat  of  the  disor- 
der. The  patient  preferred  amputation  to  cutting  out  a 
piece  of  the  nerve. 

"  On  dissecting  the  arm,  I  traced  the  radial  nerve  through 
the  wounded  parts.     It  seemed  blended  with,  and  intimate- 
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ly  attached  to  them  for  the  space,  of  an  inch.  It  had  been 
wounded;  and  at  the  place  of  the  injury  was  thickened  to 
twice  its  natural  diameter,  and  seemed  as  if  contracted  in 
its  length.  This  contraction,  I  thought,  partly  accounted 
for  the  bent  position  of  the  arm,  and  the  increased  pain  on 
attempting  its  extension  ;  but  on  further  examination,  I  was 
surprised  to  find  on  dividing  the  fibres  of  the  posterior 
part  of  the  wounded  nerve,  that  there  was  a  small  portion 
of  the  ball  firmly  imbedded  in  it,  which*  had  been  driven  off 
by  grazing  the  bone.  This  description  of  injury  more  fully 
accounts  for  the  exquisite  pain  felt  by  the  patient.  The  os 
humeri  was  discoloured  where  it  was  grazed  by  the  ball,  and 
the  humeral  artery  was  uninjured !  The  nerve  was  evident- 
ly thickened,  both  above  and  below  the  wound.' 

We  cannot  but  refer  our  readers  to  p.  128,  of  our  former 
number,  where  they  will  find  another  case  of  enlargement 
of  a  nerve  in  consequence  of  a  wound,  which  produced 
symptoms  of  tic  douleureux.  The  limb  was  amputated,  but 
as  the  enlargement  extended  beyond  the  line  divided  by 
the  knife,  the  painful  affection  returned. 

We  would  also  refer  them  to  a  case  related  by  Mr.  C. 
Bell,  fOperat.  Surg.  v.  2.  p.  331,)  of  a  sailor,  who  in  fall- 
ing "  caught  by  the  ham  on  a  projecting  bolt  in  the  side  of 
the  ship."  The  bruise  soon  got  entirely  well ;  but  some 
time  after,  the  foot  became  the  seat  of  pain,  which  daily 
increased.  "  This  pain  was  of  a  peculiar  kind,  it  was  con- 
fined to  the  bottom  of  the  foot  and  was  like  an  intense  burn- 
ing, while  there  was  not  the  slightest  swelling  or  discolour- 
ation in  the  place."  In  the  ham,  however,  Mr.  B.  felt  a 
tumor  "  of  a  bony  hardness,'*  u  which,  when  pressed,  gave 
no  particular  pain,  but  rather  a  sense  of  prickling  numbness 
down  the  leg."  The  patient's  strength  being  exhausted  by 
the  violent  pain,  he  was  in  a  state  too  weak  to  be  operated 
on,  and  died  soon  after  he  came  under  Mr.  Bell's  care. 
"  On  dissecting  the  limb  I  found  a  tumor  under  the  fascia, 
and  about  three  inches  higher  than  the  usual  place  of 
popliteal  aneurism,'*  with  which  the  tibial  nervv.-  was  incor- 
porated :  u  it  had  much  the  appearance  of  a  large  ganglion 
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on  the  tibial  nerve  ;  the  fasciculi  of  the  nerve  could  be  traced 
but  a  little  way  into  its  substance,  and  in  the  interstices  of 
the  fasciculated  bands  a  vascular  fatty  substance  could  be 
observed,  which  resembled  marrow."  This  was,  doubtless, 
a  case  of  tic  douleuretvx,  the  nerve  being  not  only  enlarged, 
but  diseased  in  its  structure. 

We  will  not,  on  the  ground  of  only  three  cases,  assert 
that  an  enlarged  or  thickened  nerve  is  the  cause  of  this  tor- 
turing disease  ;  but  we  invite  those  who  may  have  opportu- 
nity, to  examine  whether  such  a  morbid  condition  does  ex- 
ist. Should  this  be  ordinarily  the  case,  much  light  will  be 
thrown  on  the  obstinate  character  of  the  disease  ;  and  we  shall 
expect  only  temporary  benefit  from  division  of  the  nerve,  or 
even  from  the  removal  of  a  part  of  it,  unless  the  enlargement 
occupies  a  small  definite  portion,  and  our  operations  can 
be  performed  higher  up  than  the  disposition  to  enlarge  may 
extend. 

At  page  53,  we  find  another  paper  from  the  pen  of  Dr. 
Bostock,  on  "  the  nature  and  analysis  of  animal  fluids." 
This  is  a  brief  account  of  the  experiments  of  Dr.  B.  on  this 
very  interesting  subject,  which  it  is  impossible  to  abridge. 
We  shall,  therefore,  omit  details  and  present  our  read- 
ers with  such  an  outline  as  we  have  room  for.  He  first  di- 
vides animal  fluids  into  two  classes,  albuminous  and  mu- 
cous, having  severally  a  base  of  albumen,  and  another  dif- 
ferent animal  matter  which  is  uncoagulable,  (and  which 
has  been  called  mucus,)  each  dissolved  in  water,  and  con- 
taining a  greater  or  less  proportion  of  salts.  To  these  is 
added  a  third  class  consisting  of  particles  suspended  in  an 
albuminous  fluid;  this  he  calls  u  particled." 

*  The  substances  which  I  originally  included  in  the  class 
of  primary  fluids,  were  albumen,  jelly,  and  the  uncoagu- 
lable matter  of  the  serum,  which  I  denominated  mucus  ;  but 
having  been  induced,  in  an  early  stage  of  my  experiments, 
to  deny  the  existence  of  jelly  as  a  constituent  of  animal 
fluids,  (an  opinion  which  has  since  been  amply  confirmed  by 
ptht  c,)  the  only  two  bodies  which  remain  for  consideration  , 
are  albumen  and  the  uncoagulable  matter.' 
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w  The  physical  properties  of  albumen   are  well  known, 
and  are  sufficiently  distinct  not  to  be  confounded  with  any 
other  substance.     It  is  adhesive/*   miscible   with  water  in 
any  proportion,  and  possessing  the  remarkable  and  charac- 
teristic property  of  being  coagulable  by  heat.     This  pecu- 
liar process  appears  to  be  confined  to  a  few  animal  substan- 
ces, probably  two,  albumen  and  the  fibrin  of  the  blood  ;  the 
former  being  coagulated  by  heat,  the  latter  merely  by  being 
discharged  from  the  vessels,  and,  as  far  as  we  have  yet  been 
able  to  discover,  without  the  immediate  co-operation  of  any 
external  agen^.f  Albumen  forms  the  chief  part  of  the  solid 
contents   of  the   serum  of  the  blood,  of   the  white  of  the 
cgQ,  and  of  a  numerous   class  of  animal  fluids,  which  are 
discharged  from  what  are  called  serous  membranes,  by  a 
a  process,  probably  more  resembling  the  passage  of  a  fluid 
through  a  porous  substance,  than  by  secretion.^'    p.  54,  55, 
Analysis  of  albumen  ovi,  serum  of  the  blood,  and  of  a 
number  of  other  fluids  are  given  ;  we  shall  extract  those  of 
albumen  ovi,  and  serum.    The  former  consists  of 

Water 85 

Albumen    -     -     -     -     12 
Uncoagulable  matter,        2.7 
Salts       -     -     -     -     -         .3 


100.0 


*  **  I  restrict  the  term  adhesive  to  the  property  of  causing  the  cohesion 
of  surfaces  to  which  the  substance  is  applied  ;  tenacious  or  viscid  seem 
more  properly  to  designate  the  power  of  being  drawn  into  threads,  de- 
pending upon  a  firmer  uniou  between  the  particles  of  the  body," 

f  "  Coagulation  has  been  confounded  with  other  processes  from  which 
it  ought  to  be  discriminated  ;  trom  gelatinisalion  or  the  property  which 
a  warm  solution  of  jelly  possesses  of  becoming  concrete  as  it  cools ;  from 
precipitation,  or  the  effect  which  the  oxymuriate  of  mercury  and  many 
other  substances  possess,  of  forming  a  compound  with  an  amiraal  sub- 
stance which  is  insoluble  in  water ;  and  from  the  effect  of  evaporation,  by 
which  the  watery  part  of  a  solution  is  removed,  and  the  animal  matter 
left  in  a  solid  form." 

|  H  The  word  secretion  literally  implies  merely  separation,  but  in  the 
language  of  modern  physiology  it  is  supposed,  that  net  merely  the  pro 
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Scram  is  composed  of 

Water 88 

Albumen     -     -     -     -  10 

Uncoagulagble  matter  1 

Salts 1 


100 

The  other  fluids  enumerated  by  Dr.  Bostock,  as  albumi- 
nous, are,  fluid  from  spina  bifida,  liquor  pericardii,  fluid 
from  hydrocephalus,  fluid  from  hydrocele,  liquor  amnii, 
fluid  from  ascites,  fluid  from  knee-joint,  fluid  from  inflam- 
ed stomach,  fluid  from  a  blister  ; — the  analyses  of  these  are 
given,  and  they  vary  from  the  two  we  have  quoted,  chiefly 
in  containing  less  albumen.  The  knee-joint  and  stomach 
yield,  in  a  healthy  state,  mucous  secretions  ;  the  specimens 
above  analyzed  and  found  albuminous  were  the  products  of 
disease  ;  a  fact  worthy  of  recollection^  as  it  proves  that  se- 
creting vessels  may,  in  consequence  of  disease,  (debility  ?) 
become  mere  outlets  of  transudation. 

Should  all  this  be  confirmed  by  future  experiments,  and  be 
received  as  physiological  truth,  a  fine  field  will  be  opened 
for  the  ingenious  to  adapt  the  theories  of  Malpighi  and 
Ruysch,  the  acini  and  penniciili,  to  the  new  doctrines.  If 
we  go  on  in  prosecuting  these  investigations,  who  can  say 
that  we  shall  not  at  last  enter  a  posteriori  into  the  very  pene- 
tralia of  secretion! 

We  proceed  to  the  second  dh'ision  of  animal  fluids — 

4  The  next  class  of  fluids  are  those  to  which  I  propose  to 
give  the  name  of  mucous.  I  have  adopted  this  term,  both  as 
the  one  generally  employed,  and  as  also  conveying  a  sufficient- 
ly distinct  idea  of  the  substances  described.  They  may  be  de- 
fined viscid  or  tenacious  fluids,  capable  of  being  drawn  into 
threads,  but  not  of  being  poured  in  'the  form  of  drops  :  con- 
portion,  but  the  nature,  of  the  ingredients  of  the  secretion  differ  from 
that  of  the  fluid  from  which  they  are  produced.  The  water  of  hydroce- 
phalus, although  so  unlike  the  serum  of  the  blood,  is  produced  by  trans- 
udation, not  by  secretion/" 
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taininga  great  quantity  of  water,  but  not  readily  miscible  with 
any  additional  quantity.  Saliva  may  be  adduced  as*  a  speci- 
men of  them  :  and  to  the  same  class  belong  the  nasal  mucus, 
the  mucus  found  in  the  stomach,  that  occasionally  discharg- 
ed from  the  bladder,  and  that  from  the  intestinal  canal. 
These  fluids  differ  from  the  albuminous,  in  being  principal- 
ly composed  of  a  substance  which  is  not  exactly  similar  to 
any  thing  in  the  blood  ;  and  on  this  account  they  are  to  be 
considered  as  the  products  of  secretion,  rather  than  of  tran- 
sudation. They  also  differ  in  another  circumstance,  which 
is  of  considerable  importance  in  a  patholocical  point  of 
view  ;  that  whereas  the  albuminous  fluids  seem  to  be  all  con- 
fined in  close  cavities,  the  mucous  fluids,  in  their  natural 
state,  are  poured  out  into  passages  that  communicate  with 
the  external  surface  of  the  body.'   p.  74. 

Dr.  B.  details  experiments  made  on  four  mucous  fluids, 
saliva,  mucus  from  the  stomach,  a  substance  voided  from 
the  bladder,  and  fluid  from  an  ascites  suspected  to  be  en- 
cysted ;— the  proportions  of  the  several  substances  are  not 
given,  but  uncoagulable  animal  matter  was  the  chief  solid 
ingredient. 

The  difference  between  this  uncoagulable  substance  and 
albumen  is  shewn  by  means  of  several  chemical  tests.  To 
give  an  adequate  account  of  these  would  be  to  quote  the 
greater  part  of  the  paper  ;  the  following  extract  will  serve 
to  lead  our  chemical  readers  into  the  proper  track  of  inves- 
tigation. 

'The  effect  of  re-agents  upon  uncoagulable  matter  is  quite 
different  from  that  upon  albumen  ;  oxymuriate  of  mercury 
has  no  effect;  nitrate  of  silver  blackens,  without  precipita- 
ting it;  muriate  of  tin  precipitates  it  very  gradually,  while 
acetate  of  lead  immediately  unites  with  it,  and,  forming  a 
white  dense  substance,  leaves  the  fluid  perfectly  transparent 
and  without  any  impregnation.'  p.  69. 

Of  the  third  class  of  fluids,  the  particled.  there  is  little 
said.  Their  "  peculiar  characteristic  consists  in  their  con- 
taining particles  visible  to  the  naked  eye."  Dr.  13.  examined 
some  which  were  "discharged  from  tumors  situated  both 
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in  muscular  and  in  glandular  parts."  We  are  uncertain  whe- 
ther some  of  these  fluids  were  not  purulent ;  although  they 
are  called  u  tumors,"  "  confined  tumor,"  &c.  they  are  said 
to  have  been  M  discharged,"  without  alluding  to  any  particu- 
lar operation.  This  language,  though  not  perspicuous,  might 
indeed  apply  to  tumors  whose  contents  were  fluid,  but  Dr. 
B.  considers  these  three  classes  as  "  all  that  it  seems  at  pre- 
sent necessary  to  establish,"  and  yet  he  makes  no  mention 
of  purulent  fluids  ;  so  that  unless  he  meant  that  some  of 
these  tt  tumors"  contained  pus,  he  has  omitted  one  of  the 
most  important  of  animal  fluids.  This  omission  is,  perhaps, 
most  probable  ;  for  the  description  of  the  contents  of  these 
tumors  does  not  agree  entirely  with  that  of  pus,  especially 
the  size  of  the  particles,  which  in  pus  require  a  micros- 
cope. We  quote  the  following  to  give  our  readers  an  idea 
of  the  properties  of  these  fluids  : 

4  One  of  these  which  I  had  an  opportunity  of  examining 
with  a  good  deal  of  minuteness,  was  procured  from  a  con- 
fined tumor  on  the  thigh  ;  its  basis  consisted  of  an  albumin- 
ous fluid,  and  the  particles  were  composed  of  a  substance 
very  similar  to  spermaceti,  both  in  its  physical  and  chemical 
properties.     Like  this  substance  it  exhibited  a  considerable 
lustre,  which  it  communicated  to  the  fluid,  so  that  when  it 
was  gently  agitated,  it  gave  to  it  a  waved  or  glossy  appear- 
ance, not  unlike  satin.1     These  particles  were  separated  and 
dried,  and  retained  their  lustre  for  some  time,  and,  from  sev- 
eral experiments,  are  concluded  to  be  a  peculiar  substance 
of   a    nature  4  intermediate   between    albumen    and    wax, 
and  which  may  therefore  be  called  albumino-cerous  mat- 
ter.* 

We  have  next  a  paper  of  considerable  length  by  Sir  Gil- 
bert Blane,  on  •>  the  comparative  prevalence,  mortality, 
and  treatment  of  different  diseases."  We  must  present 
this  to  our  readers  by  extracts,  rather  than  by  an  abridge-  . 
ment  of  the  whole.  He  first  proceeds  to  a  brief  recital  of 
diseases  formerly  known  in  Great  Britain,  collecting  it  from 
various  •  ources,  and  enumerating  separately,  "  those  which 
have  arisen  and  have  since  disappeared  in  this  country  in  the 
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course  of  time  ;  those  which  have  arisen  but  have  not  disap~- 
peared  ;  those  which  have  prevailed  with  various  degrees  of 
frequency  and  fatality  at  different  periods  ;  and  those  that 
have  been  more  prevalent  in  our  times  than  in  former  ages." 

4  To  the  first  description  belong  the  leprosy  and  the 
sweating  sickness.  The  leprosy  became  general  all  over 
Europe  in  the  twelfth  century,  and  was  supposed  to 
have  been  imported  by  the  crusaders.  It  became  extinct* 
and  was  again  imported  into  England,  but  has  not  been 
known  in  Europe,  since  the  beginning  of  the  sixteenth  cen- 
tury. 

4  The  sweating  sickness  was  supposed  to  have  been  im- 
ported by  the  army  which  invaded  England  under  Henry 
VII.  It  prevailed  from  1485,  till  1551,  and  in  some  years 
during  one  month  in  autumn,  with  a  fatality  approaching 
to  that  of  the  plague. 

c  To  the  second  description  belong  small-pox,  measles,  and 
perhaps  all  the  other  specific  contaginos,  and  the  venereal 
disease  ;  and  though  the  exact  periods  of  the  origin  of  each 
of  these  cannot  be  ascertained  for  want  of  historical  records, 
there  is  every  reason  to  believe  that  there  was  a  time  when 
none  of  them  existed. 

'To  the  third  description  belong  the  plague,  the  dysentery, 
intermittent  fever,  typhus  fever,  the  small-pox,  the  vene 
real  disease,  the  scurvy,  and  the  rickets.  It  is  doubtful 
whether  the  plague  ought  not  to  be  referred  also  to  the  for- 
mer list,  for  though  it  resembles  the  plague  of  the  ancients 
in  point  of  fatality,  its  characters  are  quite  different  from 
those  described  by  Thucydides  and  other  authors,  so  that 
it  was-  perhaps  generated  in  the  middle  ages.' 

The  first  mention  of  plague  in  England  is  in  the  year 
430,  the  last  mention  in  1679.  Dysentery  and  intermittent 
fevers  are  stated  to  be  rapidly  decreasing.  Typhus  fever, 
u  by  which  is  understood  that  which  takes  its  origin  from 
accumulated  filth  and  wTant  of  ventilation  in  jails,  hospitals, 
ships,  the  habitations  of  ih«  poor,  and  the  close  buildings  of 
large  cities,"  has  become  less  frequent  and  malignant  in  con- 
sequence of  M  the  measures  taken  for   its  prevention,  fomn 
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dcd  on  the  knowledge  of  its  remote  cause,"  which  is  a  dis- 
covery of  our  own  times.  Syphilis  has  been  mitigated 
from  more  cleanly  habits,  and  greater  skill  in  the  cure  ; 
small- pox  irom  inoculation  and  vaccination.  Scurvy  which 
was  prevalent  in  the  seventeenth  century,  with  the  genuine 
characters  ol  sea-scurvv,  *  is  now  nearlv  as  rare  at  sea  as 
on  land,''  in  consequence  of  better  diet,  cleanliness,  and  the 
general  use  of  fresh  vegetables  on  land,  and  lemon-juice 
in  the  navy.     Rickets  also  is  said  to  have  decreased. 

'To  the  last  description,  namely,  those  which  are  more  pre- 
valent in  modern  times  than  formerly,  belong  the  scarlet  fever, 
consumption,  gout,  dropsy,  palsy,  apoplexy,  lunacy,  and 
generally  all  those  diseases  of  which  the  brain  and  nerves  arc 
the  seat  ;  and  of  which  the  increased  prevalence  in  this  coun- 
try in  our  time,  is  owing  to  there  being  a  much  greater  pro- 
portion of  the  population  who  live  independent  of  bodily 
labor  than  in  any  former  age :  and  perhaps,  something  may 
be  ascribed  to  the  general  use  of  tea  and  coffee.' 

Scarlet  fever,  though  known  in  all  ages,  has  never  been 
epidemic  till  within  seventy  years,  which  is  in  part  ascribed 
bv  Sir  G.  Blane  to  the  facilities  which  schools  afford  for 
its  propagation.  Luxury  and  other  improvemmts  have 
caused  the  increase  in  other  diseases.  But  consumption  is 
supposed  to  find  more  victims  in  the  great  number  of  weak 
and  sicklv  children  who  are  brought  up  only  by  means  of 
i^ood  nursing,  and  who  would  have  perished  in  infancy  in 
savage  life. 

Sir  Gilbert  Blane  considers  the  remote  causes  of  "  all 
predominant  disorders"  as -threefold,  vk  contagion,  noxious 
exhalations  of  the  soil,  and  depraved  habits  of  life."  These 
are  ail  more  or  less  subject  to  human  control,  so  that  clean- 
liness, ventilation,  the  cow-pox,  draining  of  marshes, !kc.  have, 
alreadv  deprived  the  two  former  causes  of  half  their  force. 
The  removal  of  depraved  habits  of  life  consists  in  moral  re- 
gulations ;  and  as  palsy,  gout,  dropsy,  &c.  are  more  frequent 
in  our  own  times,  we  cannot  lay  claim  to  habits  as  moral 
as  those  of  our  ancestors. 

Several  other  circumstances  influencing  health   are    nc 
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deed,  such  as  the  supply  of  London  with  water,  the  ust  of 
soap  and  body  linen,  removal  of  filth,  and  variations  in  the 
seasons.  The  latter,  however,  do  not  much  affect  the  health 
among  the  British  in  the  present  age,  except  very  cold  win- 
ters, of  which  only  one  occurred  during  twenty  years  obser- 
vation. From  a  consideration  of  all  circumstances,  the  au- 
thor is  led  to  a  presumption,  that  u  those  fluctuations  call- 
ed by  Sydenham  constitutions,  do  not,  as  he  conceived,  de- 
pend on  any  mysterious  and  inscrutable  changes  in  external 
nature,  but  on  the  compound  effect  of  the  state  of  the  wea- 
ther, and  the  concentration  of  human  effluvia  which  was 
more  incident  to  that  age  than  the   present."  p.  110. 

This  paper  next  presents  an  account  of  St.  Thomas'  hospi- 
tal, and  tables  of  the  diseases  treated  by  the  author  both  in 
hospital  and  private  practice,  with  the  number  of  deaths.  It 
also  contains  some  very  cursory  remarks  on  the  cure  of  dis- 
eases in  general.  All  this  we  shall  pass  over,  in  order  to 
present  our  readers  with  a  highly  important  extract  from  thp 
supplement  to  the  article. 

4  Dr.  Watt,  of  Glasgow,  the  well-known  author  of  a  trea- 
tise on  diabetes,  and  himself  a  great  promoter  of  vaccina*- 
tion, — in  the  course  of  his  researches  into  parish  registers, 
found  to  his  great  surprise  and  mortification,  that  the  num- 
ber of  deaths  of  subjects  under  ten  years  of  age  had  not  been 
diminished  since  the  introduction  of  vaccination  ;  though  the 
mortality  from  small-pox  had,  for  the  last  ten  years,  been 
reduced  to  a  fourth  part  of  what  it  had  been  in  the  preceding- 
ten  years.  Anxious  to  discover  the  cause  of  a  fact  so  unex- 
pected, he  entered  upon  a  laborious  examination  of  all  the 
parish  registers  of  that  city,  from  which  it  appeared  that 
since  the  extensive  practice  of  vaccination,  ten  times  more 
children  had  died  of  the  measles  than  formerly,  which  fully 
accounted  for  the  stationary  state  of  mortality  of  those  under 
ten  years  of  age.' 

*  Vaccination  has  not  been  carried  to  near  so  great  an 
extent  in  London  as  in  Glasgow,  but  as  the  mortality  oi 
small-pox  ha*?,  on  the  average  of  the  last  ten  years,  been  d'- 
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minished  in  the  former  to  almost  one  half ;  we  mav  expect 
some  influence  from  it  on  the  mortality  of  measles,  if  Dr. 
Watt's  allegations  are  founded  on  nature.'  l  It  .appears  by 
the  London  bills  that  this  mortality  (for  the  last  ten  vears) 
is  more  than  double  of  either  of  the  preceding  series  (often 
years).  And  I  find,  upon  inspecting  the  same  bills  as  far 
back  as  the  year  1700,  that,  during  the  whole  of  the  last  cen- 
turv.  the  annual  mortality  Irom  measles  exceeded  400  only 
in  seven  instances  ;  whereas  they  have  exceeded  that  num- 
ber eight  times  in  the  last  ten  years.' 

These  terrible  facts  have  excited  much  attention  in  Great 
Britain,  and  we  find  in  this  supplement,  and  in  some  late  pe- 
riodical works,   various  causes  assigned  for  this  increased 
mortality  of  measles.     Our  author  supposes  that  it  mav  be 
owing  to    u  local    and  temporary  fluctuations."      Another 
thinks  that  the  epidemic  which  first  attacks  will  find   most 
victims   among  the  feeble,  and  that,  small-pox  being  van- 
quished, the  field  is  left  for  the  deadly  operations  of  measles. 
According  to  another,  the  number  of  women  employed  ia 
sedentary  occupations  in  Glasgow,  has  occasioned  M  a  great- 
er number  of  dead-born  children,  and  a  more  puny  offspring 
in  general,"  who   encountering  measles  first,  have    sweiled 
the  list  cf   its   mortality.     A  fourth  speculator,    wild   with 
theory,    considers    measles    as    the     means    employed     by 
P:ovidence,  instead  of  small-pox,  to  effect  the  "  termina- 
tion of  the  existence  of  one  third  of  his  (rational)  creatures, 
beiore  they  have  attained  the  age  of  two  years."    We  have 
nought  in  these  transactions,  and  in  our  latest  pamphlets,  for 
some  more  so&d  consolation  in  this  very  appalling  prospect, 
and  find  the  three  following,  which  we  gladly  present  to  our 
readers. — In  a  note  sent  to  the  press  after  Sir  G.  Blane*6 
supplement,  it    is  stated    that    Dr.   Stanger,    physician  t© 
the    Foundling  Hospkal,  ascertained  that  out    of    131    pa- 
tients in  that  hospital  who  had   measles  after  vaccination, 
only  died  ;    and   that  oi   131   v. ho  had  measks  aiter 
small-pox,    eleven  died. — In  the  Edinburgh  Medical   and 
Su'c.kal   Journal   for  January    1814.   Dr.    Be  van  o-    3: 
mouth,  write*,    "   never  in.  the  whole  meuical  history  of 
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uur  parish,  have  hooping-cough  and  measles  been  so  pre- 
valent as  within  the  last  ten  months,  and  never  was  their 
progress  marked  by  fewer  instances  of  serious  disease  f9 
150  are  supposed  to  have  gone  through  the  measles,  of 
which  one  died  decidedly  of  measles,  and  one  a  fort* 
night  after  measles.— At  the  same  page  of  that  Journal 
(94.)  it  is  remarked,  that  in  1808^  when  measles  were 
very  fatal  in  Edinburgh,  it  was  ascribed  to  vaccination, 
until  it  was  found  to  be  particularly  fatal  among  a  bodr 
of  militia,  "  of  whom  probably  few  had  been  vaccinated, 
and  the  greatest  part  must  have  had  the  small-pox  in  its 
natural  form."  Were  we  to  consult  our  feelings  we  should 
enlarge  upon  this  subject,  but  it  is  to  be  decided  only  by 
farther  experience  ;  and  until  it  is  so  decided,  specula- 
tion on  such  a  subject  is  absolutely  criminal. 

An  analysis  of  the  remainder  of  this  volume  will  be  given 
in  our  next. 


VI, 

An  Inquiry  into  the  Probability  and  Rationality  of  Mr. 
Hunter's  Theory  of  Life  ;  being  the  subject  of  the  first 
two  Anatomical  Lectures  delivered  before  the  Royal  Col- 
lege of  Surgeons  of  London.  By  John  Abernethy,  F.  R. 
S.  &?c.  Professor  of  Anatomy  and  Surgery  to  the  Col" 
lege.     Svo.  pp.  95.     Longman  and  Co.     1814. 

From  the  Edinburgh  Medical  and  Surgical  Journal,  July,  1814. 

Medical  and  chirurgical  science  is  indebted  to  Mr.  Aber*» 
nethy  for  so  many  solid  and  valuable  additions,  the  result 
of  his  own  investigation,  the  product  of  his  own  unques- 
tioned talent,  that  his  reputation  is  not  likely  to  be  advanced 
by  any  success  which  he  may  obtain,  in  advocating  the 
hypothetical  opinions  of  any  other  man,  iiowever  distin- 
guished.      Appropriate,    therefore,    as    the   discussion    ot 
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this  Hunterian  doctrine  might  be,  as  introductory  to  a' 
course  of  lectures  connected  with  the  Museum  of  John 
Hunter,  and  delivered  under  the  same  roof,  it  would  have 
been  well  if  the  compliment  had  been  deposited  there,  or 
had  been  left  to  be  cherished  in  the  remembrance  of  the 
auditors  of  these  lectures.  The  easy  and  somewhat  ele- 
gant style  in  which  they  are  written,  aided  by  the  anima- 
tion of  deliverv,  must  have  been  calculated  to  impress  the 
minds  of  the  listcneis  iavorably  both  towards  the  author 
and  the  advocate  or  the  doctrine  ;  but  we  do  not  conceive 
that  the  logic,  either  of  the  one  or  of  the  other,  will  stand 
the  test  of  a  deliberate  examination,  or  that  the  establish- 
ment of  the  hypothesis,  if  it  were  made  out  as  satisfactorily 
as  Mr.  Abernethy  maintains  it  to  be,  would  be  of  any  value 
to  the  physiologist  or  pathologist.  Indeed  the  objection  of 
being  worthless  is  not  confined  to  this,  but  is  applicable  to 
all  speculations  about  the  nature  of  priman  causes  :  these 
-are  bevond  the  reach  of  our  powers ;  and  are  therefore  im- 
proper objects  of  our  labor  ;  we  have  nothing  to  do  but 
with  their  results,  which  are  alone  subject  to  our  cogni- 
zance. A  theorist  ma\ ,  indeed,  display  some  ingenuity 
in  bringing  together  a  number  of  imperfect  analogies,  and 
in  magnifying  the  points  of  resemblance  among  them,  and 
thence  may  fancy  that  he  is  approaching  some  general  cause, 
from  which  they  all  spring ;  but  let  us  examine  these  analo- 
gies in  other  points,  which  the  partial  advocate  has  kept  out 
of  our  sight,  and  let  us  collect  a  multitude  of  other  pheno- 
mena, which  he  has  omitted  to  present  to  us,  because  no 
similarity,  but  all  manner  of  diversity,  was  to  be  observed 
in  them  ;  and  we  shall  be  satisfied  that  these  hypotheses  are 
mere  fictions  of  the  fancy,  as  flimsy  as  the  imagery7  of  the 
poets. 

That  electricity  is  life^  is,  we  apprehend,  the  hypothesis 
"  the  probabilin  and  rationality"  of  which  Mr.  Abernethy 
has  undertaken  to  defend  \  and  we  shall  attempt  to  follow 
him  through  some  of  his  trains  of  reasoning.  We  were 
very  much  baffle d  in  the  outset,  we  must  contVss,  bv  the 
extreme  want  of  precision  and  perspicuity,  which  is  found 
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in  the  interpretation  of  some  leading  terms.  First  we  are 
toid,  that  by  the  word  theory,  is  meant  "  a  rational  expec- 
tation of  the  cause  or  connexion  of  an  apparently  full  or 
sufficient  series  of  facts  ;  by  hypothesis,  a  rational  conjee* 
ture  concerning  subjects  in  which  the  series  of  facts  is  ob- 
viously incomplete.''  p.  8.  And  in  the  next  page  we  are 
requested  to  reflect,  u  that  hypothesis  and  theory  are  the 
natural  and  inevitable  result  of  thinking  ;  so  that  if  we  re- 
fuse to  allow  of  any  theory,  we  must  prohibit  all  thought. 'I 
And  we  are  farther  informed,  that,  "  since  thinking  is  in- 
evitable, our  chief  inquiry  should  be  how  we  ought  to 
think  or  theorize."— "  Our  theories,  hypotheses,  or  opin- 
ions, for  to  me  all  these  words  seem  to  refer  to  one  and  the 
same  act  of  the  mind,*'  &c.  p.  12.  So  that,  as  Darwin 
said  long  ago,  in  apology  for  his  own  h)  pothetical  fancies, 
we  are  to  understand  that  "  to  think  is  to  theorize  ;?*  a 
vague  and  useless  acceptation  of  terms,  which  is  altogether 
at  variance  with  the  specific  definition  with  which  our  author 
set  out.  Nor  can  we  accord  with  him  in  his  estimation  ei- 
ther of  the  proper  origin  or  of  the  utility  of  an  hypothesis. 
He  would  have  us  invent  our  hypothesis  first,  and  investi- 
gate the  facts  hereafter ;  and  thinks  "  it  is  highly  probable 
that  it  was  his  hypothesis  respecting  life  which  incited  Mr. 
Hunter  to  inquiries  by  which  he  has  been  able  to  supply  the 
deficient  facts,  so  as  to  establish  his  conjectures,  or  convert 
his  hypothesis  into  a  theory."  p.  13.  Surely  this  is  not  the 
true  proceeding  of  philosophy,  to  enter  upon  investigation 
wiih  pre-conceived  opinions,  and  to  multiply  observation 
with  the  view  of  confirming  them.  The  distorted  concep- 
tion and  representation  of  facts  which  a  favorite  hypothesis. 
Is  apt  to  produce,  and  the  falsehood  and  error  which  it  thus 
contributes  to  propagate,  might  be  amply  illustrated  by  a  re- 
ference to  medical  records.  Nor  does  it  appear  to  be  either 
very  complimentary  to  Mr.  Hunter,  or  very  correct,  to  sup- 
pose that  he  was  only  led  to  the  long  series  of  valuable  ob- 
servations, with  which  he  enriched  physiological  and  patho- 

*  Preface  to  Zoonoraia* 
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logical  science,  by  the  stimulus  of  his  pre-conceived  hypo- 
thesis concerning  life.  This  observation  is,  indeed,  some- 
what incompatible  with  another  statement  of  Mr.  Aberne- 
thy respecting  him,  when  h.  says,  u  I  know  of  no  opinion 
of  his  that  was  lightly  or  loosely  formed,  or  that  was  not 
logically  or  cautiously  deduced  from  the  facts  before  him.'* 
p.  21. 

As  a  preliminary  to  the  discussion  of  the  hypothesis,  Mr. 
Abernethy  relates  the  opinions  oi  several  observers  relative 
to  the  structure  of  the  n;uscular  fibres,  respecting  which  he 
considers  our  knowledge  as  very  limited,  in  consequence  of 
our  limited  powers  of  pereept-on.     He  then  proceeds  to  de- 
scribe the    principal  phenomena  connected  with   irritability 
or  muscular  motion  ;  namely,  the  ^up-iior  strength  and  te- 
nacity of  the  living  over  the  dead  muscle  ;  the  pain  and  wea- 
riness which  result  from  long  continued  contraction  ;  and  the 
necessitv  for  alternate  remission  and  action,  with  the  excep- 
tions to  this  principle  in  some  sphincter  muscles,  and  in  vi- 
olent cramps  and  tonic  tetanus.    u  The  rigid  contraction  of  the 
muscles  after  death  is  the  effect  of  irritability  :   it  is  its  last 
act.    A  considerable  force  is  required  to  overcome  this  con- 
traction, or  to  bend  the  rigid  limbs  of  the  dead  body,  when  it 
has  recently  taken  place.     The  force  required  to  effect  this, 
gradually  diminishes    till  the  muscles    become  quite  pliant  ; 
and  then,  and  not  till  then,  does  putrefaction  ensue. "  p.  30.  In 
other  cases,  however,  as  when  death  is  produced  by  light- 
ning, or  large  charges  of  electricity,  or  by  certain  kinds  of 
injuries  and  diseases,  Mr.  Hunter  observed  that  this  con- 
traction, and  even  th°  coagulation  of  the  blood,  is  prevent- 
ed, and  putrefaction  rapidly  commences  :  whence  that  phy- 
siologist drew  the  inference,  that  "  the  principle  of  life  may 
in  some  instances  be  suddenly  removed,  or  have  its  power 
abolished,  whilst  in  general  it  is  lost  by  degrees."  Mr.  A- 
bernethy  then  notices  the  variet  y  of  contractility  that  occurs 
in  some  animals,  and  in  some  muscle    in  other  animals,  the 
motions  of  which  are  very  slow,  but  powerful  and  permanent. 
a  The  American  sloth  supports  its  weight  for  a  very  long 
time  by  fixing  its  claws  into  the  branches  of  trees  :  an  act 
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which  would  speedily  weary  muscles  of  an  ordinary  charac- 
ter. The  muscles  of  the  legs  of  birds  that  roost,  seem  to  have 
a  similar  power  of  contraction."  The  peculiar  distribution 
of  the  arteries  in  the  limbs  of  these  tardigrade  animals,  as 
demonstrated  by  Mr.  Carlisle,  and  the  similar  arrangement 
of  vessels  of  the  legs  of  fowls,  shewn  by  Dr.  Macartney, 
may  be  subservient,  Mr  Abernethy  thinks,  without  beinf 
essential,  to  these  modes  of  action. 

Proceeding  to  the  consideration  of  the  hypothesis  by  which 
these  phenomena  have  been  attempted  to  be  explained,  Mr. 
Abernethy  rejects,  first,  the  doctrine,  that  contraction  is 
"  the  effect  of  some  chemical  change  occurring  in  the  part ;'* 
and,  secondly,  the  opinion,  that  "  the  contraction  df  irritabil- 
ity is  a  property  of  the  muscular  fibres."  His  arguments  in 
confutation  of  the  latter  opinion  are  not  very  satisfactory : 
they  are  three.  «First,  he  says,  properties  are  generallv 
considered  as  permanent  qualities,  continually  operating, 
which  is  not  the  case  with  the  contraction  of  irritability  : 
secondly,  the  faculty  is  connected  with  different  arrange- 
ments and  qualities  df  matter,  and  not  with  one  peculiar  ar- 
rangement, as  would  be  expected  ;  and  thirdly,  as  he  be- 
lieves the  muscular  fibres  to  be  not  continued  from  one  end 
of  the  muscle  to  the  other,  so  he  thinks  any  breach  of  conti- 
nuity would  completely  frustrate  the  contraction  of  the  v>  hole 
muscle,  if  irritability  were  a  property  belonging  to  the  fibres; 
— an  inference  which  we  do  not  comprehend.  The  two  pre- 
ceding arguments  are  founded  upon  assumptions,  as  to  the 
nature  and  connexion  of  certain  properties  with  certain  con- 
ditions of  matter,  and  are  merely  conjectural. 

Having  rejected  the  two  hypotheses  just  mentioned,  the 
lecturer  proceeds  "  to  inquire  into  Mr.  Hunter's  opinion, 
that  irritability  is  the  effect  of  some  subtile,  mobile,  invisible 
substance,  superadded  to  the  evident  structure  of  muscles, 
or  otner  forms  ot  vegetable  and  animal  matter,  as  magnet- 
ism is  to  iron,  and  as  electricity  is  to  various  substances 
wiii.  which  it  may  be  connected."  The  principal,  or  rather 
the  only  argum<  nt  adduced  in  support  of  this  doctrine,  is, 
that  all  matter  possesses  a  lis  meriieey  or  an  indisposition  to 
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move  unless  impelled  to  motion,  and  a  disposition  to  conti* 
nue  in  motion  unless  retarded.  Now  the  matter  of  animals 
and  vegetables  is  common  in  inert  matter,  therefore,  w  die 
necessity  of  supposing  the  superaddition  of  some  subtile  and 
mobile  substance  is  apparent/'  p.  41. 

In  order  to  shew,  then,  that  this  superadded  substance  is 
'the  matter  of  electricity,  which  pervades  all  nature, 

agitat  molem,  et  magno  se  corpore  raiscet, 

Mr.  Abernethy  reasons  thus— - 

"  Taking  it  for  granted  thai  the  opinions  generally  enter- 
tained concerning  the  cause  of  electrical'  motions  are  true, 
analogy  would  induce  us  to  suppose,  that  similar  motions 
might  be  produced,  by  similar  causes,  in  matter  organized 
as  it  is  found  to  be  in  the  vegetable  and  animal  systems. 

"  The  phenomena  of  electricity  and  of  life  correspond. 
Electricity  may  be  attached  to,  or  inhere  in,  a  wire ;  it  may 
be  suddenly  dissipated,  or  have  its  powers  annulled,  or  it  may 
be  removed  by  degrees  or  in  portions,  and  the  wire  may  re- 
main less  and  less  strongly  electrified,  in  proportion  as  it  is 
abstracted.  So  life  inheres  in  vegetables  and  animals  ;  it 
may  sometimes  be  suddenly  dissipated,  or  have  its  powers 
abolished,  though  in  general  it  is  lost  by  degrees,  without 
any  apparent  change  taking  place  in  the  structure  ;  and  in 
either  case  putrefaction  begins  when  life  terminates. 

u  The  motions  of  electricity  are  characterized  by  their 
celerity  and  force  ;  so  are  the  motions  of  irritability.  The 
motions  of  electricity  are  vibratory;  so  likewise  are  those  of 
irritability.  When  by  long  continued  exertion  the  power  of 
muscles  is  fatigued,  or  when  it  is  feeble,  their  vibrators  or 
tremulous  motions  are  manifest  to  common  observation,  but 
the  same  kind  of  motion  may  be  perceived  at  all  times  by  at- 
tention, as  has  been  shewn  by  Dr.  Wollaston  in  the  Croonian 
Lecture  for  the  year  1810.  It  is  then,  I  think,  manifest, 
that  Mr.  Hunter's  conjectures  are  the  most  probable  nf  any 
that  have  been  offered  as  to  the  cause  of  irritability.'1''  p.  41  -3. 

This  is  in  reality  the  sum  of  the  inferences,  to  which  such 
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a  string  of  loose  and  imperfect  analogies  can  possibly  lead, 
viz.  that  Mr.  Hunter's  conjectures  possess  a  sort  of  proba- 
bility, at  least  equal  to  the  suppositions  of  other  people  !  But 
surely  if  we  reflect  on  the  multitude  of  phenomena  in  the 
two  organized  kingdoms  of  nature,  which  bear  no  sort  of 
resemblance  to  the  operations  of  electricity,  the  inference  in 
favor  of  the  identity  of  the  cause  of  these  phenomena  must 
be  altogether  inadmissible.  But  Mr  Abernetjvy  contends 
that  the  experiments  of  Sir  Humphrey  Davy  have  solved  the 
great  mystery  of  chemical  attraction,  by  shewing  its  depen- 
dence upon  the  electric  properties  of  all  matter  ;  by  demon- 
strating that  electricity  controls  the  ordinary  operations  of 
nature,  so  as  to  make  potash  pass  through  a  strong  acid 
without  forming  any  combination ;  and  that  it  causes  the 
whirlwind,  and  the  water-spout,  splits  the  oak,  and  levels 
the  firm  tower,  and  makes  the  earth  tremble. 

u  When,  therefore,  we  perceive  in  the  universe  at  large," 
he  adds,  "  a  cause  of  rapid  and  powerful  motions  of  masses 
of  inert  matter,  may  we  not  naturally  conclude,  that  the  in- 
ert molecules  of  vegetable  and  animal  matter,  may  be  made 
to  move  in  a  similar  manner  by  a  similar  cause  V*  and  again, 
"  If  then  it  be  electricity  that  produces  all  the  chemical 
changes  we  so  constantly  observe  in  surrounding  inanimate 
objects,  analogy  induces  us  to  believe  that  it  is  electricity 
which  perforins  all  the  chemical  operations  in  living  bodies  ; 
that  the  universal  chemist  resides  in  them,  and  exercises  in 
some  degree  peculiar  powers,  because  it  possesses  a  peculiar 
apparatus. "  p.  50. 

Now,  though  it  is  an  admitted  axiom  in  philosophy,  that 
similar  phenomena,  occurring  under  similar  circumstances, 
imply  a  similarity  of  cause  ;  yet  surely  it  is  a  great  misap- 
plication of  terms,  when  either  the  phenomena  or  circum- 
stances accompanying  a  thunder-storm,  a  water-spout,  a 
volcanic  explosion,  or  even  an  experiment  on  the  Voltaic 
battery,  are  said  to  be  similar  to  the  functions  of  either  an- 
imal or  vegetable  life.  But  either  our  faculties  are  very 
obtuse,  or  there  is  a  considerable  obscurity  in  the  language 
of  our  lecturer  ;  for,  after  the  perusal  of  these  passages,  we 
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were  fully  impressed  with  the  opinion,  which  we  stated  ifi 
the  outset,  that  Mr.  Abernethv  maintained  electriciiv  10  be 
life  ;  nevertheless,  immediateh  after  the  sentences  just  quot- 
ed, we  find  him  asserting,  that,  tk  it  is  not  meant  to  be  af- 
firmed that  electricity  is  life."  (p.  51.)  What  then  is  meant? 
Possibly  the  reader  may  discover  itirom  the  passage  which 
follows. 

"  I  only  mean  to  prove,"  says  Mr.  Abernethy,  M  that  Mr. 
Hunter's  theory  is  verifiable,  by  shewing  that  a  subtile  sub- 
stance of  a  quickly  and  powerfully  mobile  nature,  set  ms  to 
pervade  even-  thing,  and  appears  to  be  the  life  of  the -world  ; 
and  therefore  it  is  probable  that  a  similar  substance  pervades 
organized  bodies,  and  produces  similar  effects  in  them.'' 
(Ibid.) 

Yet  the  lecture  concludes  by  the  statement  of  the  author's 
opinion,  that  Sir  Humphrey  Davy  has  realized  the  hypothe- 
tical speculations  of  the  Pythagoreans,  bv  demonstrating  the 
existence  of  the  anima  mundi,  the  +vyn.  of  thrse  philoso- 
phers ;  and  we  had  just  been  told  that  electricity  was  the 
"  universal  chemist"  demonstrated  by  that  distinguished 
philosopher.  Perhaps,  therefore,  we  are  bound  to  infer, 
that  it  is  not  easy,  even  for  men  of  genius,  to  think  clear- 
ly, when  they  enter  the  labyrinth  of  speculation  upon  sub- 
jects that  are  actually  without  the  bourne  of  human  re- 
search. 

The  second  lecture  commences  with  a  neat  sketch  of  the 
structure  and  functions  of  the  nerves,  and  of  the  opinions 
of  physiologists  respecting  the  uses  of  ganglia.  Mr.  Aber- 
nethy traces  the  gradations  in  the  complication'of  the  ner- 
vous system,  from  the  lower  order  of  animals  up  to  man, 
from  the  first  appearance  of  a  visceral  nerve  in  the  lowest 
creatures,  that  are  possessed  of  organs  for  the  preparation 
of  nutriment,  to  the  appearance  of  a  nervous  co:  J,  more 
or  less  beset  with  ganglia,  and  lastly  to  that  of  a  kind  of 
ganglion  or  brain  at  the  extremity  of  this  cord,  which  gra- 
dually becomes  larger  and  more  complex,  as  the  series  as- 
cends to  man  :  and  he  remarks  on  the  extensive  connexion 
that  is  established  among  the  vital  organs,  through  the  me* 
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dium  of  the  visceral  nerve,  which  is  thence  denominated 
in  the  human  subject,  the  great  sympathetic  nerve.  And 
thus  from  the  brain,  medulla  spinalis,  and  visceral  nerve, 
all  the  parts  of  the  bod\  are  amply  supplied  with  nerves. 

Mr.  Abernethy   then  proceeds  to  inquire    how  far  Mr. 
Hunter's  theory  of  life  may  be  adequate  to  explain  the  phe- 
nomena of  the  nervous  functions.     He  first  shows,  by  seve- 
ral facts  and  arguments,  that  the  brain  is  the  actual  seat  of 
all  sensation,  and  the  source  of  all  volition  ;  and  thence,  he 
maintains,   "  it  necessarily   follows  that    motions   must   be 
transmitted  to  and  fro  along  the  nervous  cords,  whenever 
they    (sensation  and  volition)  take  place."     The  want  of 
elasticity  and  tension,  and  the  pulpy  structure  of  the  origins 
and  terminations  of  the  nerves,  he  observes,  render  the  old 
suppositions,  that  these  cords  were  capable  of  mechanical 
vibrations,  inadmissible.     It  was    afterwards   conjectured, 
that  the  nerves  were  tubular,  and  that  the  communications 
were  made  between  the  sensorium  and  their  extremities  by 
the   motions  of  a  subtile  fluid.     This   was  the  opinion  of 
H  •iler,  and  Mr.  Abernethy  considers  it  as  a  sensible  opin- 
ion for  the  time.      From  this,  indeed,   Mr.  Hunter's  sun- 
position  does  not  essentially  differ ;  for  he  maintained   the 
inherence  of  a  subtile  and  mobile  substance  in  the  nerves, 
without  conceiving  them  to  be  hollow  tubes.     This  supposi- 
tion of  Mr.  Hunter's  is  made  more  specific  by  Mr.  Aber- 
nethy, who  identifies  it  with  electricity,  or   something  so 
like  electricity,  that  we  cannot  distinguish   the  difference. 
And  this  "  theory  of  life,"  he  thinks.  L*  is  a  verifiable  theo- 
ry, and  affords  the  most  rational  explanation  of  the  pheno- 
mena of  irritability,  and   of  those  nervous  functions  that 
have  been  considered."   p.  87. 

We  cannot  conceal  our  surprise,  that  this  should  be  the 
3erious  opinion  of  any  philosopher.  Surely  the  various 
h\  potheses  alluded  to  are  nothing  but  expressions  of  the 
fact,  that  between  the  sentient  extremities  of  the  nerves 
and  the  common  sensorium  there  is  a  rapid  and  reciprocal 
co  imu'icaiio.,,  by  means  of  which,  sensation  and  volun- 
tary motion j  «nd  irritation  and  involuntary  motion  are  pro- 
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duced  ;  but  they  add  nothing  to  our  knowledge  of  the  es- 
sential nature  of  that  communication  ;  because  we  are  ac- 
quainted with  nothing  exactly  analogous  to  it  in  any  form 
of  unorganized  matter.  Whether  we  assert  that  the  com- 
munication consists  of  intermediate  vibrations,  of  a  subtile 
fluid,  of  an  electrical  substance,  or  of  an  impulse  propagat- 
ed along  the  nerves,  we  therefore  express  onlv  the  connex- 
ion or  sequence  of  the  internal  sensation  and  the  external 
impression  ; — a  fact  beyond  which  we  shall,  in  all  probabil- 
ity, never  be  able  to  proceed.  The  knowledge  of  this  fact 
is  all  tha;  is  requisite  to  enable  us  to  arrange  the  observa- 
tions, which  we  make  on  the  functions  of  vitality,  i.  e.  in 
other  words,  to  explain  the  phenomena  of  nealth  and  dis- 
ease, and  all  the  important  sympathies,  which  Mr.  Hunter 
led  the  way  in  pointing  out,  and  which  are  nothing  but  in- 
explicable connexions  between  different  organs,  which  the 
philosopher  mav  record  and  arrange,  and  then  he  will  have 
attained  the  summit  of  human  knowledge.  With  this  de- 
gree of  knowledge  we  must  be  content,  if  not  satisfied  ; 
for  "  fatiguing"  as  doubt  and  uncertainty  may  be  to  the 
human  mind,  the  shadow  can  never  supply  the  place 
of  the  substance  ;  and  it  is  surely  but  a  shadow  which 
we  reach,  when  we  overstep  the  limits  just  mentioned. 
These  notions  of  philosophizing,  however,  our  author  pro- 
fesses not  to  understand  ;  and  he  speaks  in  a  tone  of  cen- 
sure of  those,  to  whom  (from  the  adoption  of  similar  views) 
no  hvpothesis  is  satisfactory,  and  who  propose  none  them- 
selves for  the  adoption  of  others.  Such  a  proposal  would, 
in  fact,  be  incompatible  with  such  opinions,  and  ought  not 
to  be  imputed  to  any  proud  pretensions  to  '*  a  philosophical 
turn  of  mind  which  exempts  them  from  vulgar  prejudices.*7 
"  I  mention  these  things,"  Mr.  Abernethy  observes, 
"  because  I  am  aware  that  there  are  some  who  say  sympa- 
thv  is  a  term  without  any  direct  meaning,  and  that  all  which 
Mr.  Hunter  said  on  the  subject  of  life  explains  nothing. 
What  Mr.  Hunter  meant,  I  believe  I  understand  ;  what 
persons  of  di  .erent  sentiments,  whom  I  acknowledge  to 
possess  great  information  and  ability,  mean,  when  they  talk 
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in  this  manner,  I  am  not  so  well  able  to  discover.  They 
seem  to  deny  that  life  can  be  any  thing  which  may  be  seen 
or  felt.  They  seem  to  wish  us  to  believe  that  they  have  that 
philosophical  turn  of  mind  which  exempts  them  from  vul- 
gar prejudices,  and  no  theory  appears  to  them  satisfactory, 
neither  do  they  propose  any  for  our  adoption."  p.  91. 

We  shall  not  infer  that  Mr.  Abernethy  intends  to  inti- 
mate, that  u  disposition  to  adopt  these  hypotheses  has  its 
foundation  in  vulgar  prejudices,  as  that  may  not  be  deemed 
the  legitimate  converse  of  his  proposition.  But  we  do  not 
perceive  the  applicability  of  the  following  aphorism  to  the 
subject  in  question,  although  its  correctness  may  be  admit- 
ted ;  that  "  in  the  uncertainty  of  opinions,  wisdom  would 
counsel  us  to  adopt  those  which  have  a  tendency  to  produce 
beneficial  actions."  p.  93.  For  it  is  not  very  obvious,  that 
the  conduct  of  mankind  can  be  much  influenced  by  the  spe- 
culations of  physiologists  about  a  vital  principle,  or  that  the 
existence  or  non-existence  of  such  a  superadded  substance, 
as  distinct  from  the  corporeal  and  intellectual  part,  can  be 
the  foundation  of  any  practical  consequences. 

Notwithstanding  the  high  names,  therefore,  by  which  this 
mode  of  theorizing  is  sanctioned,  and  notwithstanding  our 
unfeigned  respect  for  the  talents  of  the  present  advocate 
in  its  favor,  we  continue  to  believe  that  it  is  at  variance 
with  the  right  rules  of  philosophy,  that  it  contributes  to  add 
nothing  to  the  actual  stock  of  knowledge,  and  that  the  col- 
lection of  analogies  and  distant  resemblances  in  objects  es- 
sentially different  in  a  much  greater  number  of  circumstan- 
ces, is  an  exercise  rather  calculated  to  form  the  poet,  than 
the  interpreter  of  nature. 
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Tracts  on  Delirium  Tremens,  on  Peritonitis,  and  on  some 
other  internal  Inf  animator  y  Affections,  and  on  the  Gout,  By 
Thomas  Sutton,  M.  D.  of  the  Royal  College  of  Phy- 
sicians ;  late  Physician  to  the  Forces,  and  consulting  Phy- 
sician to  the  Kent  Dispensary.  8vo.  pp.  272.  Lon- 
don.   1813. 

From  the  Edinburgh  Medical  and  Surgical  Journal,  July,  1813. 

We  have  been  pleased  and  instructed  in  the   perusal  of 
these  tracts  ;  and  must  applaud  the  candid  and  unostenta- 
tious manner  in  which  so   much  information  is  conveyed. 
Had  we  been  consulted,  however,  we  should  have  recom- 
mended a   different  mode  of  communicating  observations 
like  the  present  to  the  public.      We  disapprove  of  inflating  a 
volume  with  individual  cases,  unless  when  each  case  contains 
something  important  which  could  not  b*.  so  well  detailed  in 
a  more  general  way,  or  when  a  number  of  individual  cases, 
with  all  particulars,   are    required'  to   establish    new    facts, 
which  might  otherwise  be  disputed.     We  have  no  hesita- 
tion in  saving,  that  the  substance  of  this  volume,  excellent 
as  it  is,  might  have  been  as  well,  indeed  far  better,  conden- 
sed into  the  space  of  half  a  hundred  p;-gesl 

The  first  of  these  Tracts  consists  of  cases  and  observations 
on  delirium  tremens  ;  a  name  employed  b\  Dr.  Sutton  to 
designate  a  disease,  concerning  which  we  have  already  oc- 
cupied our  pages,  in  giving  the  valuable  communications  of 
Dr.  Pearson  and  Di.  Armstrong.  It  appears  that  Dr. 
William  Saunders  has,  for  many  years,  lectured  on  this 
affection  at  Guv's,  discriminating  it  from  phreniti^-.  We 
agree  with  Dr.  Sutton,  that  the  investigation  of  the  deliri- 
um tremens  his  been  unaccountably  neglected  ;  but,  fiom 
what  we   have  ourselves 'published  on  the   subject,  it  can 
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scarcely  be  said,  that  "  it  has  not  yet  taken  a  station  in  me- 
dical writings." 

The  attack  of  this  complaint  is  more  or  less  sudden,  in 
different  instances.  Sometimes  for  a  lew  days  at  its  com- 
mencement the  patient  is  merely  incapable  ol  his  ordinary 
duties  and  exertions  ;  a  constant  restlessness,  debility,  and 
inappetency,  and  occasional  vomiting  take  place,  with  dul- 
ness  and  dejection  of  spirits,  and  headach  ;  in  a  short  time 
confusion  of  intellect ;  a  staring  wildness  f  the  counte- 
nance ;  tremor  of  the  hands,  and  in  some  degree  ol  the 
whole  body,  succeed.  The  pulse  is  not  so  frequent  as  in 
the  delirium  of  fever,  nor  so  full  and  strong  as  in  phrenitis  ; 
it  seems  to  participate  in  the  universal  hurry  and  tremor. 
The  tongue  is  usually  moist;  ;>nd  there  is  little  thirst  or 
heat  of  skin.  The  bowels  are  generally,  though  not  in- 
variably, open. 

Occasionally  the  patient  recovers  without  farther  aggrava- 
tion of  symptoms  :  but  too  trequently  the  disorder  becomes 
more  violent ;  the  countenace  becomes  more  anxious  and 
wild  ;  the  tremors  assume  the  aggravated  character  of  sub- 
sultus  tendinum ;  and  the  confusion  of  ideas  is  displayed  in 
total  forgetfulness,  in  complete  alienation  of  mind,  and  un- 
restrained delirium.  The  pulse  is  at  length  very  frequent, 
but  cannot  be  distinctly  felt,  on  account  ot  the  general  tre- 
mor. Still  the  tongue  remains  moist,  there  is  little  thirst, 
and  the  skin  is  totally  cool,  sometimes  with  clammy  perspi- 
ration ;  in  the  violence  of  the  symptoms  there  are  sometimes 
involuntary  evacuations. 

The  duration  of  these  symptoms  are  various;  they  rare- 
ly continue,  in  the  degree  of  violence  described,  for  more 
than  a  few  days ;  but  in  a  milder  form,  they  sometimes  en- 
dure for  some  weeks. 

This  affection  appears  to  arise  only  in  persons  addicted  to 
spirits,  and  in  consequence  of  excess  or  habitual  indulgence 
in  them.  Dr.  Sutton  relates  the  case  of  a  lady  who  suffer- 
ed from  the  delirium  tremens,  from  habitually  taking  the 
tincture  of  lavender,  in  1  <rg  quantity.  The  disease  fre- 
quently occurred  to  Dr.  Sutton's  observation,  on  the  coast 
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of  East  Kent,  from  the  facility  with   which  smuggled  spi- 
rits are  there  procured,   p.  56. 

There  exists  much  obscurity  respecting  the  nature  of  this 
disease.  We  have  no  accurate  dissections  of  the  bodies 
of  those  persons  who  have  died  from  it.  Fortunately,  un- 
der Dr.  Sutton's  care,  few  instances  affording  an  opportu- 
nity for  dissection  have  occurred.  It  is  regarded  by  our 
author,  though  we  believe  without  sufficient  evidence,  as 
an  idiopathic  disease  of  the  encephalon.  It  is  more  insi- 
dious than  inflammation  of  the  brain,  and  is  not  attended 
with  the  same  violence  of  fever,  or  the  same  intolerance 
of  light  or  sound ;  and  it  appears,  in  some  measure,  to  be 
characterized  and  distinguished  from  phrenitis,  by  the  pe- 
culiar tremor  already  noticed.  The  state  of  the  pulse,  too, 
and  of  the  tongue  and  skin,  are  sufficiently  peculiar  to  afford 
the  means  of  discriminating  it  from  inflammation  of  the 
brain.  We  must  rely  also  on  the  same  symptoms  in  dis- 
tinguishing between  delirium  tremens  and  idiopathic  fever 
with  delirium. 

It  does  not  appear  so  easy  to  decide  between  the  delirium 
tremens  and  mania.  Dr.  Sutton  appears  to  rely  too  confi- 
dently on  the  distinction  arising  from  the  nature  of  the 
mental  alienation,  which,  in  the  former  disease  relates,  as 
he  conceives,  solely  to  the  patient's  private  affairs.  But 
this  is  by  no  means  the  case.  We  have,  at  the  very  mo- 
ment of  writing  these  lines,  a  patient  whom  it  is  impossi- 
ble to  convince  that  he  is  in  his  own  room  at  home  ;  and 
that  his  desks  and  chests  are  secure  from  depredation.  Be- 
sides, mental  alienation  is  so  infinitely  varied,  that  it  would 
be  impossible  to  confide  in  any  variety  of  it,  as  a  means  of 
diagnosis  ;  and  we  may  add,  that,  of  all  kinds  of  mania, 
none  is  more  frequent  than  that  which  engrosses  the  mind 
by  the  private  affairs  of  the  individual. 

We  now  proceed  to  speak  of  the  cure  of  delirium  tre- 
mens. Dr.  Sutton  gives  ample  and  satisfactory  testimony 
to  the  efficacy  of  opium,  in  soothing  the  agitation  of  body 
and  mind,  and  in  inducing  refreshing  and  salutary  repose. 
It  is  given  in  considerable  doses,  and  repeated  until  the 
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effect  desired  be  induced*  When  smaller  doses  have  proved 
ineffectual,  two  grains  of  the  extract,  or  fortv  drops  of  the 
tincture  of  opium,  taken  after  the  interval  of  two  hours, 
have,  in  the  third  or  fourth  instance,  frequently  produced 
the  desired  tranquillity  and  sleep.  Dr.  Sutton  usually  re- 
peated this  medicine  every  night,  for  a  short  period,  after 
the  patient  had  in  a  considerable  degree  recovered. 

Dr.  Sutton  disapproves  entirely  of  the  depleting  plan  of 
treating  this  affection,  having  u  witnessed  the  cases  of  this 
disease  to  be  always  the  most  rapidly  fatal  in  robust  and 
plethoric  persons,  even  where  blood-letting  was  most  used, 
without  the  aid  of  opium."  Dr.  Sutton  does  not  denv 
that  blood-letting  may  be  necessary  in  some  cases;  but 
when  the  loss  of  blood  may  have  been  deemed  requisite, 
he  would  immediately  afterwards  resort  to  opium,  as  the 
only  remedy  deserving  confidence. 

Of  blisters,  Dr.  Sutton  speaks  with  decided  disapproba- 
tion. He  considers  them  not  merely  as  useless,  but  as  ab- 
solutely detrimental,  exciting  serious  irritation,  and  oppos- 
ing the  soothing  virtues  of  the  opium. 

Purgatives  may  be  required,  not  as  remedies  for  the  dis- 
ease, but  to  remove  costiveness,  which  is  occasionally  ob- 
stinate from  the  employment  of  the  opiate  remedies. 

Dr.  Sutton  does  not  give  us  any  account  of  the  effects 
of  wine  and  cordials  in  this  complaint.  He  seems  *o  have 
relied,  and  with  good  reason,  on  the  efficacy  of  his  favor- 
ite remedy,  opium.  In  conclusion,  he  states,  that  he  has 
witnessed  22  cases  of  the  delirium  tremens,  within  the  last 
three  years  ;  that  four  only  died,  and  of  these  four,  three 
were  in  such  a  condition  on  his  first  visit,  as  to  preclude 
almost  all  hope  of  recovery. 

Observations  on  inflammation  of  the  peritonaeum,  and 
especially  on  the  chronic  kind  of  this  affection,  constitute 
the  second  part  of  the  volume.  This  form  of  the  complaint 
has  been  treated  of  by  Willan  and  Pemberton.  It  is  an 
insidious,  obscure,  but  a  very  serious  and  dangerous  dis- 
ease. Dr.  Sutton  observes,  that  from  this  circumstance, 
and  from  the  general  uneasiness,  languor,  and  depression 
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of  spirits  attendant  on  it,  it  is  often  mistaken  for  indiges- 
tion, hypochondriasis,  or  what  is  termed  a  nervous  com- 
plaint; it  is  therefore  treated  carelessly,  or  neglected,  until 
the  disease  is,  on  some  occasion,  unexpectedly  aggravated, 
and  assumes  the  more  acute  character.  Sometimes  its  pro- 
gress continues  without  any  remarkable  exacerbation,  slow- 
ly and  insidiously,  to  a  degree  of  imminent  danger,  before 
any  particular  alarm  has  been  excited.  Uneasiness  or  ob- 
scure pain  is  felt  in  some  part  of  the  abdomen,  sometimes 
little  increased  on  pressure.  The  appetite  is  impaired,  and 
food  taken  increases  the  distress  of  the  patient  ;  the  pulse 
is  not  materially  affected  ;  the  bowels  are  not  obstinately 
costive. 

We  do  not  notice  the  symptoms  of  the  aggravated  form  of 
peritonitis,  as  they  are  too  well  known  to  our  readers  to  need 
repetition  here.  The  inflammation  is  apt  to  extend  to  the 
other  parts  and  organs  of  the  abdomen,  to  give  rise  to  effu- 
sion of  lymph  or  serous  fluid,  and  the  formation  of  adhe- 
sions and  dropsies.  This  complaint  has  also  a  particular 
tendency  to  become  suddenly  increased,  and  when  appa- 
rently removed  to  make  an  unexpected  return.  In  many  of 
the  patients  whose  cases  are  related  by  Dr.  Sutton,  the  in- 
flammation returned  several  times  ;  from  this  circumstance 
it  is  interred,  that  more  and  longer  attention  to  regimen 
and  diet  is  necessary  than  is  usually  enjoined  after  acute 
diseases.  Dr.  Sutton  notices,  in  particular,  the  following, 
as  necessary  injunctions  on  the  convalescent :  First,  to  a- 
void  too  much  exercise,  and  especially  those  kinds  which 
require  the  action  of  the  abdominal  muscles,  and  which 
agitate  and  disturb  the  contents  of  the  abdominal  cavity. 
Secondlv,  to  avoid  any  tendency  to  costiveness  of  the  bow- 
els ;  and,  thirdlv,  to  abstain  from  excess  in  diet,  and  alto- 
gether from  the  stimulus  of  wine% 

Dr.  Sutton  recommends  the  early  employment  of  the  lan- 
cet in  peritonitis.  Of  blisters  and  fomentations  he  entertains 
a  dubious,  or  rather  a  low  opinion.  But  he  in  particular  ad- 
vocates the  application  of  a  cold  lotion  to  the  abdomen  ;  he 
presents  us  with  many  instances  in  which  this  remedy  ap- 
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pears  to  have  been  of  undoubted  utility.  We  are  inclined, 
therefore,  to  hope  for  some  good  from  this  remedy,  and  are 
happy  to  refer  our  readers  to  a  previous  part  of  our  present 
number  for  further  observations  on  the  subject.  It  appears 
from  Dr.  Sutton's  observations,  to  be  peculiarly  adapted  to 
the  chronic  state  of  peritonitis,  where  the  symptoms  are 
not  such  as  to  justify  blood-letting.  Dr.  Sutton  also  recom- 
mends the  exhibition  of  opium  in  inflammation  of  the  peri- 
tonaeum, as  efficacious  in  subduing  a  tendency  to  vomiting, 
and  in  mitigating  the  severity  of  pain  and  suffering  of  the 
patient.  We  begin,  however,  to  suspect  Dr.  Sutton  of  too 
strong  an  attachment  to  this  remedy  ;  we  have  it  again  re- 
commended in  diseases  of  thoracic  viscera,  and  again  in 
gout.  p.  191,  216. 

We  have,  at  the  close  of  this  tract,  some  observations 
on  the  application  of  the  cold  lotion  in  inflammation  within 
the  chest,- — of  the  lungs,  and  perhaps  of  the  heart :  it  is  dif- 
ficult to  ascertain  with  what  real  and  essential  benefit  ;  but, 
apparently,  with  relief  to  the  pain,  and  satisfaction  to  the 
feelings  of  the  patient,  and  certainly  without  inducing  any 
of  those  bad  effects  which  we  should  have  been  inclined  to 
have  feared  from  it. 

In  this  part  of  Dr.  Sutton's  work,  we  have  two  letters 
from  A.  Stewart,  M.  D.  and  minister  of  Bolton,  on  the 
subject  of  treating  complaints  of  the  chest.  From  these 
we  make  the  following  extracts,  as  they  contain  all  the  pe- 
culiarities of  that  gentleman's  mode  of  treating  these  affec- 
tions, now  so  much  in  vogue  among  the  higher  classes  in 
this  part  of  the  island. 

"  In  treating  breast  complaints,  it  has  long  been  with  me 
a  maxim,  to  overlook  comparatively  the  idea  of  inflamma- 
tion except  in  the  very  first  stage ;  and  to  aim  gradually,  pru- 
dently, and  steadily,  at  regaining  a  coolx  braced,  and  pro- 
perly seasoned  state  of  the  constitution,  as  my  first  object. 

"  Many  reasons,  which  I  need  not  now  specify,  incline  me 
to  suppose,  that  what,  in  the  progress  of  breast  complaints, 
is  called  an  inflammatory  state  of  the  lungs,  is  not  really  so 
(I  mean  not  a  rec/  ccfrat  inflammation);  and,  at   any  rate, 
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I  know,  from  a  good  deal  of  experience,  that  it  yields  more 
readily  to  a  different  mode  of  treatment,  than  that  common- 
ly in  use." 

"  I  propose  a  trial  of  the  following  things  :*— Diet  that 
is  nourishing,  without  being  stimulating,  as  (besides  milk 
and  vegetables)  an  egg,  a  bit  of  fresh  animal  food,  beef-tea, 
broths,  and  particularly  veal  broth,  jellies  and  arrow-root  ; 
and  for  drink,  water,  either  pure,  with  sulphuric  acid,  or 
with  a  tinge  of  port  wine,  or  occasionally  spruce  beer,  gin- 
ger beer,  or  common  small  beer.  As  much  exercise  as  pos- 
sible, without  fatigue,  on  a  spring-deal,  within  doors,  and 
in  a  carriage  in  the  open  air.  A  regular  system  of  spung- 
ing  the  body  with  water  and  vinegar  (at  first  tepid,  and  af- 
terwards cooled  down  to  the  natural  temperature)  at  least 
once  a-day,  and  following  it  always  with  a  great  deal  of  rub- 
bing ;  and  a  blister  issue  on  the  breast. 

"  As  to  medicine,  I  recommend  a  cupful  of  cold  infu- 
sion of  bark,  with  some  drops  of  sulphuric  acid  twice  a-day  ; 
and,  I  think,  generally  some  preparation  of  steel  with  a 
bitter. 

u  I  am  also  partial  to  the  use  of  the  Plummer's  pill,  in  such 

cases  as  Lady 's,  but  it  was  not  mentioned  in  my  letter  ; 

and,  on  coming  to  London,  I  found  it  inadmissible,  from 
the  state  of  her  bowels."  p.  180,  182. 

Dr.  Sutton  concludes,  that  "  there  are  cases  of  consump- 
tion which  will  stand  a  better  chance  of  recovery  on  Dr. 
Stewart's  plan,  than  the  common  routine  of  practice  ;"  al- 
though he  "  finds  no  ground  to  hope  that  it  will  ever  be 
ranked  in  any  other  class  than  among  the  most  fatal  dis- 
eases." 

Dr.  Sutton  suggests,  that,  as  the  momentary  application 
of  cold  water,  in  the  form  of  affusion  or  ablution,  is  so  ef- 
fectual a  febrifuge,  that  the  more  continued  application  of 
the  lotion  would  be  likelv  to  afford  beneficial  results  in  con- 
tinued fevers  ;  a  suggestion  which  undoubtedly  deserves  a 
fair  and  ample  trial. 

The  last  part  of  this  volume  is  devoted  to  the  consid- 
eration of  the  cure   of  gout,  which  may  be  called  the  dis- 
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ease,  as  well  as  the  opprobrium  medicorum.  We  were  not 
in  the  least  surprised  that  Dr.  Sutton,  as  well  as  S3  denham, 
Cullen,  Brown,  Gregory,  and  a  thousand  other  eminent  phy- 
sicians, has  been  afflicted  with  tins  malady. 

Since  the  veil  of  hypothesis  has  been  removed,  we  have 
not  heard  so  much  of  the  danger  as  of  the  difficulty  of  re- 
moving the  arthritic  paroxysms.  Without  pretending  to  say 
that  all  that  was  formerly  thought  or  written  on  this  point 
was  wrong,  and  that  there  is  absolutely  no  danger  of  metas- 
tasis in  gout,  we  believe  that  it  is  now  the  general  opinion, 
that,  in  persons  of  unbroken  constitution,  the  cure  of  the 
gouty  paroxysm  may  be  safely  attempted.  Dr.  Sutton  thinks 
that  the  gout  has  too  long  been  regarded  as  a  disease  of  the 
system.  His  opinion  is,  that  its  principal  and  exciting  cause 
resides  in  the  alimentary  canal. 

But  it  is  of  more  importance  to  our  readers  to  learn  the 
facts,  than  the  opinions  which  Dr.  Sutton's  work  is  in- 
tended to  support.  The  most  material  of  them  is,  that  pur- 
gatives, opium,  and  cold  topical  applications,  are  sale  and 
efficacious  remedies  on  the  first  attacks  of  the  gout  ;  for  we 
omit  to  notice  the  excellent,  but  well-known  rules  which 
are  here  given  respecting  the  regimen  of  diet  and  exercise. 
One  part  of  regimen,  indeed,  is  here,  with  much  propriety, 
particularly  insisted  on,  namely,  constant  attention  to  the 
state  of  the  bowels.  It  is  on  this  principle  that  laxative  mi- 
neral waters  are  effectual  in  preventing  the  paroxysm.  And 
this  is  especially  necessary  after  the  use  of  purgatives,  which 
generally  leave  a  tendency  to  costiveness.  The  eau  medici- 
nale  has,  in  particular,  a  tendency  to  contract  the  bowels  ; 
and,  therefore,  although  it  may  remove  the  paroxysm  of 
gout,  when  present,  it  renders  its  return  more  frequent. 

Dr.  Sutton  proposes  to  imitate  the  effects  of  the  eau  medi- 
cinale,  by  the  combination  of  a  grain  or  two  of  elaterium, 
with  forty  or  fifty  drops  of  tincture  of  opium  ;  and  this  me- 
dicine has  been  administered  with  success.  The  frequent 
*  use  of  the  eau  medicinale  has  afforded  the  best  menus  of 
judging  of  the  effect  of  purgatives.  Dr.  Sutton  seems  to 
have  derived  much  advantage  from  ordinary  purgatives,  and 
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from  the  use  of  opium,  and  local  application  of  cold  in  his 
own  case.  But  we  do  not  find  any  very  extended  trial 
of  these  remedies  in  the  volume  before  us.  We  rather  re- 
gard the  subject  as  brought  forward  for  discussion,  than  as 
having  received  a  full  and  fair  investigation. 

In  conclusion,  we  have  only  to  repeat  our  almost  unquali- 
fied approbation  of  these  valuable  tracts.  We  think  we  have 
given  our  readers  the  most  material  part  of  the  volume  ; 
but  still  must  do  the  author  the  justice  to  say,  that  those  who 
have  recourse  to  the  original  work  itself,  will  derive  addi- 
tional gratification  and  instruction. 


VI. 

A  view  of  the  Mercurial  Practice  in  Febrile  Diseases,  bij 
John  Warren,  M.  D.  President  of  the  Massachusetts 
Medical  Society,  and  Professor  of  Anatomy  and  Surgery 
in  the  University  of  Cambridge.  Boston,  Wait  &Co.  1813. 

American  physicians  have  a  good  right  to  offer  opinions 
on  mercurial  remedies,  for  in  no  other  country  have  thev 
been  so  extensively  used  or  so  fully  tested.  Some  may 
call  mercurv  our  hobby,  and,  so  far  as  this  is  meant  to  imply 
that  it  is  a  favorite  remedy,  we  cannot  deny  it  ;  but  any 
reproach  that  may  be  attached  to  such  a  term  we  must  en- 
tirelv  disclaim.  We  do  not  rest  our  faith  on  the  encomi- 
ums which  have  been  lavishly  bestowed  on  this  remedy, 
but  on  the  testimony  of  the  many  skilful  practitioners  who 
unite  in  sanctioning  its  extensive  use.  We  suspect  that  it 
has  been  undervalued  chiefly  by  those  who  through  pre- 
judice have  refused  it  a  fair  trial,  or  who  wanted  the  dis- 
cernment necessary  for  its  successful  application. 

There  is  a  sort  of  knowledge  in  medicine  which  cannot  be 
described,  and  of  course  is  incommunicable.  An  intelli- 
gent phvsician  forms  in  his  own  mind  a  sort  of  theory  of  the 
operation   of   every   medicine.    This    theory    when    redu- 
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ced  to  terms  is  seldom  found  correct,  or  rather,  there 
are  so  many  invented  by  different  prtscribers,  that  all 
cannot  be  true.  It  serves  however  as  a  chain  to  unite 
one's  ideas ;  and,  when  founded  on  actual  observation, 
is  so  blended  with  fact  and  checked  by  practical  cau- 
tion, that  its  owner  is  in  no  danger  of  committing  an  error. 
Such  discernment  is  almost  intuitive,  and  is  far  from  being 
an  universal  gift ;  and  on  this  principle  we  may  account  for 
the  great  success  of  certain  remedies  in  the  hands  of  some 
physicians  and  their  total  failure  when  managed  by  others. 
The  former  discern  the  exact  stadium  of  the  disease  at 
which  their  remedy  becomes  proper  ;  the  latter  prescribe 
more  at  random.  These  are  like  rustics,  who  fail  either 
from  abruptness  or  delay  ;  while  the  former,  like  attentive 
courtiers,  watch  the  golden  opportunity,  and  from  it  elicit 
success. 

If  there  are  few  who  are  gifted  with  this  faculty  almost 
intuitive,  much  fewer  are  they  who  can  communicate  their 
knowledge.  We  are  willing  to  believe  that  Darwin,  and 
Cullen,  and  Boerhave,  &c.  have  so  connected  their  doc- 
trines with  their  practice,  that  in  their  minds  the  one  has 
constantly  illustrated  the  other.  While  torpor,  or  spasm, 
or  viscidity,  remain  only  mental  terms,  they  are  the  signs  of 
whatever  ideas  their  owners  may  choose  to  attach  to  them  ; 
but  when  written,  they  are  no  better  than  so  many  words  in 
plain  English,  and  convey  express  meanings.  In  the  for- 
mer case  the  theory  is  first  contrived  and  the  term  arbi- 
trarily attached  to  it ;  in  the  latter,  the  theory  is  borrowed 
(at  least  in  part)  from  the  ordinary  meaning  of  the  term. 

We  are  also  willing  to  believe  that  authors  who  have  at- 
tempted to  theorise  respecting  the  modus  operandi  of  mer- 
cury, have  themselves  understood  their  several  doctrines. 
Yet  it  must  be  acknowledged,  that  when  they  have  reduced 
iheir  ideas  to  words,  they  are  not  always  very  intelligible. 
Thus,  our  author  enumerates  three  modes  in  which  the 
elfects  of  mercurial  medicines  can  be  explained. 

1  Their  mechanical  operation  on  the  fluids. 
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*  Their  specific  action  on  the  noxious  matters  themselves 
in  the  animal  body,  separate  from  the  consideration  of  the 
diseased  actions  in  the  body. 

4  Their  action  as  a  stimulus  on  the  system.'  p.   12. 

Now,  to  say  nothing  of  the  two  former,  as  they  are  out  of 
fashion,  and  therefore  not  likely  to  attract  many  friends,  let 
us  examine  how  much  wiser  we  are  for  regarding  mercury 
as  a  stimulant.  We  cannot  deny  that  an  emetic  is  a  stimu- 
lant, that  a  cathartic  is  a  stimulant,  that  a  tonic  to  the  stom- 
ach or  liver  is  a  stimulant,  and  that  a  medicine  promoting 
secretion  and  absorption  is  a  stimulant ;  and  we  will  even 
admit,  for  argument's  sake,  that  a  medicine  which  produces  a 
new  disease  is  a  stimulant.  All  this  may  be  very  correct 
logic,  but  it  is  very  bad  therapeutics.  Closet  students  may 
attribute  all  these  effects  to  the  operation  of  a  stimulus  up- 
on the  excitability  ;  but  a  practitioner  at  the  bed-side,  must 
give  up  these  dogmas  of  the  cloister,'and  prescribe  hisemetic 
not  because  it  is  a  stimulus,  or  he  might  as  well  order 
brandy  or  ammonia,  but  because  it  is  a  peculiar  stimulus, 
that  is,  because  it  is  an  emetic  j  he  must  advise  a  course  of 
mercury,  not  because  it  is  stimulus  and  will  introduce  a 
new  disease,  for  many  poisonous  drugs  will  do  the  same,  but 
because  it  is  a  peculiar  stimulus,  that  is,  because  it  is  mer- 
cury. 

The  stimulant  operation  of  mercury  has  been  ascribed 
to  its  imparting  oxygen  to  the  blood.  This  opinion  origin- 
ated with  Drs.  Beddoes  and  Girtanner,  and  seemed  to  de- 
rive support  from  several  analogous  effects  of  oxygen  ; 
thus  an  oxygenated  ointment  was  prepared  u  which  was  su- 
perior in  effect  to  the  blue  ointment,"  and  hyper-oxy-mu- 
riate  of  potass  was  found  to  cure  venereal  sores,  h  is  a 
sufficient  refutation  of  the  inference  drawn  from  these  facts, 
occasionally'  observed,  that  we  hear  no  more  of  these  reme- 
dies.  Nitric  acid  has  also  cured  some  cases  of  syphilis, 
and  what  effect  can  this  have  in  common  with  mercurv,  but 
the  imparting  of  oxygen  to  the  system !  This  also  has 
passed  away.     Yet  for  this  theory  is  Dr.  Warren  an  advo- 


Warren  on  Mercurial  Practice  in  Febrile  Diseases,  293 

cate.  We  doubt  not  that  his  views  are  clear  enough  t )  his 
own  mind,  but  we  do  not  think  that  they  will  bear  a  very 
severe    scrutiny. 

c  In    whichsoever  way,    whether  by  the   skin    or   bv  the 
mouth,  mercury  is  received  into  the  system,  the  prepantion 
probably  undergoes  a  gradual    decomposition,    by  a  sort  of 
digestive  action  of  the  vessels,  the  metal  giving,  if  I  may 
use   the  expression,   a  kind  of  fixation  to  the  oxygen,    by 
which  it  is  conveyed  and  applied  to  the  extremities  of   the 
secreting  or  exhalent  vessels.'  p.  22.     Now,  if  this  be  true, 
it  must  be    proved    that  oxv-muriate  and   sub-muriate   of 
mercury  may  be  decomposed   in  the   stomach  and  bowels, 
and  the  oxides  left  free  for  absorption.     Next,   this   u  di- 
gestive action   of  the  vessels*'  must  be  such  as  can  deoxy- 
date    not  only  the  black  oxide,  from  which  the  quicksilver 
is  easily  recovered  by  chemical   means,  but  it  mdsc     have 
power  over  the   yellow  oxide   which  is  a   more    obstinate 
substance ;   tht  vessels  must  also  digest  the  red  precipitate 
which  has  occasionally  been  administered,  and  has  produced 
salivation  and  a  cure.     Such  a   difficulty,  we    are  aware, 
will  be  easily  set  aside,  by  saving  that  the  vessels   may  be 
to   u  digest0  all  mercurial  oxides,   unless  the   contrarv  be 
proved.     This  art  of  shaking  off  the  onus  prob.mdi  is  not 
the  least  important  in  theoretical  controversy. 

Since  the  introduction  of  pneumatic  chemistry,  many  sub- 
stances have  been  discovered  which  part  with  oxvgen  far 
more   readily  than  the   oxides  of  mercury,  and  th^se,   if 
duly  persevered  in,  ought  to  supercede  the  use  of  that  min- 
eral,   if   oxygenizing    the    blood    was    the    only   requisite. 
Gold,  if  used  in  the  state  of  a  salt  or  of  an  oxide,  sh  mid 
give  sufficient  fixation  to  oxygen  to  convey  and  apply  it  to 
the  ends  of  the  vessels,  but  this  has  lost  its  reputation.     So 
that  after  all  our  reasonings,   we  are  forced  to  accede  that 
the  presence  of  mercury  is  essential  to  produce  the  Several 
effects  which  are  ascribed  to  oxygen.     Dr.  VV.  admits  that 
11  the  emetic  and  cathartic  operation  of  these  medicines  de- 
pends on  their  action,  as  compound  bodies,  on  the  sto  n  .ch 
and  intestines."     And  why  should  not  the  compound  ©f 
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oxygen  and  mercury  produce  some  effect  on  other  vessels 
than  those  of  the  stomach  and  intestines  ?  We  see  no  rea- 
son why  they  should  not ;  on  the  contrary,  we  are  disposed 
to  consider  mercury,  whether  in  the  viscera  or  the  vessels,  as 
producing  effects  peculiar  to  itself.  By  naming  these  effects 
from  the  medicine  producing  them,  we  avoid  the  vague  term 
of  a  stimulus,  and  learn  to  connect  with  the  name  of  the  sub- 
stance, a  series  of  animal  operations,  which,  with  great  re- 
gularity, follow  its  exhibition.  This  is  the  proper  method 
of  generalising.  It  was  the  method  followed  by  Newton 
himself;  for  gravity  is  but  a  name  for  a  train  of  effects, 
and  expresses  rather  a  law,  to  which  all  matter  is  obedient, 
than  the  cause  of  that  law,  or  of  those  effects.  So,  by 
using  the  term  mercurial  action,  we  give  a  name  to  certain 
consequences,  which  is  expressive  of  their  visible  remote 
cause,  without  presuming  to  understand  the  mode  of  their 
production,  which  if  not  above  our  faculties,  is  at  least  be- 
yond what  they  have  yet  attained. 

We  repeat  it. — The  real  causes  of  the  phenomena  of  na- 
ture are  not  open  to  our  faculties.  True  philosophy  consi- 
ders the  general  law  as  the  cause  of  all  the  phenomena 
which  flow  from  it ;  and  the  most  general  law  as  the  fiat  of 
the  deity.  We  may  advance  many  degrees  before,  we  ar- 
rive at  the  direct  fiat,  but  by  degrees  we  must  advance. 
We  venture  to  affirm  that  mere  excogitation  has  never  dis- 
covered a  single  law  of  nature.  They  whose  minds  were 
best  disciplined  in  the  school  of  observation,  have  erred  like 
madmen  when  they  allowed  their  imagination  to  escape  from 
this  discipline.  Sir  J[saac  Newton's  course  was  glorious 
while  restrained  by  observation  and  calculation, — when  he 
shook  off  these  fetters,  he  strayed  to  the  deserts  of  aether. 
The  same  will  apply  to  medicine.  Let  us  be  content 
to  believe  that  our  science  is  in  its  infancy.  It  is  no  dis- 
grace; philosophy  was  in  infancy  from  the  period  of  its 
birth  till  the  time  of  Lord  Bacon.  He  taught  men  to 
build  with  solid  materials,  even  although  the  work  should 
go  on  slowly  ;  yet  what  a  stupendous  fabric  has  been  er- 
rected,  and  in  how  short  a  time  !  So  will  it  be  with  medi- 
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cine.  When  physicians  shall  deny  themselves  the  luxury 
of  hypothesis,  their  substance  shall  no  more  be  wasted. 
Each  slender  contribution  of  experience  shall  be  laid  by 
like  the  miser's  farthing  ;  and  if  we  enjoy  not  the  fortune, 
our  heirs  assuredly  will.  If  our  minds  yield  to  these 
truths  we  shall  be  content  to  seem  to  know  but  little.  We 
feel  ashamed  to  say  that  mercury  produces  mercurial  ac- 
tion ;  yet  if  we  sift  the  truth  out  of  the  mass  of  hypotheti- 
cal chaff,  we  shall  find  that  this  is  our  whole  harvest.  It  is 
not  too  late  to  retrieve  our  fault.  If  we  candidly  confess 
that  this  is  the  sum  of  our  actual  knowledge  with  respect  to 
the  action  of  mercury,  the  sense  of  shame  may  perhaps 
stimulate  us  to  some  farther  discovery  of  the  truth  ;  and 
this  will  be  more  readily  effected  when  we  are  recovered 
from  the  paths  of  error.     But  to  return. 

The  term  l  stimulus'  would  be  sufficiently  proper  as  a  gen- 
eral name  for  substances  producing  action  in  the  animal  sys- 
tem, were  it  not  connected  with  the  "idea  of  excitement. 
It  may  be  logically  true,  that  excitement  must  follow  the  ap- 
plication of  a  stimulus,  but  it  is  a  truth  of  no  practical  value. 
Excitement  above  the  natural  standard  may  exist  in  a  part, 
and  yet  not  be  visible  in  the  .system.  The  effect  of  cer- 
tain medicines  and  poisons  is  such  that  we  cannot  discover 
even  local  excitement.  The  debility  produced  by  some  of 
them  is  excessive,  and  yet  no  proportionate  excitement  has 
preceded.  And  the  effect  of  each  is  so  different  from  the  rest, 
that  one  is  forced  to  admit  that  there  are  many  operations 
which  may  be  produced  on  the  living  principle,  and  that  con- 
fusion must  result  from  blentlingthem  all  under  the  name  of 
excitement.  By  admitting  this  variety  of  operations,  we  shall 
no  longer  remain  under  the  delusion  that  animal  actions  arc 
simple,  admitting  only  of  increase  and  diminution  ;  a  doc- 
trine which  can  never  be  proved  correct  but  in  theory,  and 
which,  according  to  our  present  knowledge  and  faculties,  is 
certainly  not  correct  enough  for  practice.  By  admitting  this 
variety,  we  may  direct  our  attention  to  the  peculiarities  of  ev- 
ery species  of  action,  artificial  or  morbid,  and  if  we  find  in  any 
of  the  latter  too  powerful  an  enemy,  we  shall  have  learnt  which 
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of  the  former  may  with  greatest  success  be  brought  forward 
as  its  opponent.  This  is  no  visionary  plan  ; — it  has  been  fol« 
lowed  with  eminent  success  in  prescribing  mercurial  reme- 
dies Syphilis,  one  form  of  morbid  action,  first  yielded. 
Yeilow  lever,  and  typhus,  have  been  cured  ;  and  small-pox, 
measles,  &c.  have  been  mitigated.  Even  diseases  purely  in- 
flammatory have  found  an  antagonist  in  mercurv  ;  it  the 
remedy  were  a  stimulus  producing  excitement,  how  could 
it  relieve  a  disease  of  excitement  \  Disease  and  antidote, 
trureiore,  although  the  ancients  may  have  failed  to  under- 
stand the  naturt  of  their  opposite  effects,  are  terms  expres- 
siv.    ol  circumstances  actually  observed. 

There  mav  he  other  effects  of  great  importance  produced 
bv  the  medicines  we  prescribe  to  ch  nge  a  morbid  action. 
Calomel,  for  instance,  cleanses  the  alimentary  canal,  and 
thus  removes,  in  some  cases  the  cause  ot  disease,  in  others 
a  source  of  great  aggravation.  Calomel  promotes  absorp- 
tion, and  as  this  may  be  produced  to  its  fullest  extent,  w  ith- 
out  raising  the  mercurial  action  (as  evidenced  by  salivation) 
to  its  highest  grade,  it  is  probably  not  merely  a  part  of  ge- 
neral mercurial  action,  but  an  effect  produced  b}  calomel  in 
common  with  other  medicines. 

Th«  liver  seems  to  be  peculiarly  under  the  control  of  calo- 
mel. At  p.  80,  we  find  recited  an  opinion  of  Dr.  Currii  of 
Guv 's  hospital,  that  it  emulgesthe  biliary  ducts.  Dr.  E.  Mil- 
le.  considers  it  is  an  effectual  "  detersive,"  and  occasioning 
the  discharge  of  more  "4  bilious  and  other  acrid  matter  of 
even  description  at  once,  than  other  cathartics  at  several 
ev  icuntions."  A  chemical  theory  has  been  invented  to  ex- 
plain  this,  b\   Mi.  Scott  ol   B(  mbay  ; 

4  He  mixed  th  re>inous  base  of  the  bile  of  a  buffalo  with 
hali  its  weight  of  the  red  cdx  of  mercury  and  ten  or  twelve 
Ounces  oi  water.  On  heating  the  whole,  he  was  sur- 
prsv  d  to  find  that  the  bile  became  more  soluble  in  water; 
This  he  supposed  was  owing  to  the  ox\  genation  of  the  resin 
b\  the  juie  air  ol  the  calx.'  p.  81.  If  this  chemical  union 
should  tak  place  in  the  living  body,  wh-.n  mercurv  is  used 
as  an  evacuant,  must  there  not  be  some  passage  for  it  to  the 
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liver,  less  circuitous  than  th»  blood  vessels  ?  is  retrogadt  ac- 
tion of  the  ductus  choiedochus  more  improbable  than  reuo- 
gade  action  ot  the  absorbents:  And  it  the  above  chemical 
thtory  be  not  tenable,  does  the  entrance  oi  mercury  into  ihe 
liver  by  that  route  to  act  as  a  lk  detersive,"  involve  grtatet 
improbability,  than  an  hypothesis  lounded  on  sympathy 
would  involve  of  mystery  ? 

We  also  suspect  that  the  u  alterative"  effects  of  mercury, 
as  they  would  be  termed  by  Mr.  Aberntthy,  are  noi  a 
part  of  general  mercurial  action,  for  those  effects  are  pro- 
duced only  by  very  moderate  doses,  and  they  cease  w  hen 
salivation  comes  on, 

AH  these  subordinate  operations  of  mercury  are  them- 
selves often  curative,  but  they  do  not  explain  the  benefits  of 
its  exhibition  in  those  diseases  where  salivation,  that  is,  gene- 
ral or  complete  mercurial  action,  is  necessary  to  the  cure. 

What  we  have  advanced  respecting  the  effects  of  this  min- 
eral, is  chicflv  an  account  of  lacts,  and  will,  therefore,  make 
but  few  converts  ;  theory  is  the  net  in  which  converts  are 
to  be  caught.  A  few  such  words  as  stimulus,  excitement, 
sympathy,  u  digestion  in  the  blood-vessels,"  &c.  may  be 
strung  together  and  foim  a  rosary,  which  a  devout  theorist 
wilt  repeat  with  as  great  enthusiasm  as  a  catholic  does  his 
beads.  But  to  say  thar  calomel  has  cured  typhus,  is  to  as- 
sert a  mere  truth,  which  minds  of  a  certain  cast  will  not  at- 
tend to  until  it  be  suitably  embellished.  Now  we  are  of  so 
dull  a  turn,  as  to  give  knowledge  a  hearty  welcome  even 
in  a  homely  dress  ;  but  in  spirit  really  philanthropic,  we 
should  rejoice  if  a  good  court- dress  could  be  procured,  that 
it  might  please  the  more  fastidious.  If  such  have  followed 
us  thus  far,  they  may  now  return,  for  we  shall  proceed  to  a 
cursory  review  oi  the  practice  contained  in  the  book  beiore 
us,  without  once  digressing  for  a  theory. 

Dr.  Wan  en  does  not  pretend  to  have  over-distinct  ideas 
concerning  several  forms  oi  fever  which  have  occasioned 
infinite  dispute  among  medical  men.  His  object  is  to  shew 
what  have  been  the  effects  of  mercurial  remedies;  and 
that  objections  to  their  use  should  not  arise   from  a  name, 


298     Warren  en  Mercurial  Practice  in  Febrile  Diseases. 

and  that  all  parties  may  be  accommodated,  no  less  than  four 
divisions  are  made  of  the  various  torms  of  lever  which 
have  been  indiscriminately  called  yellow  fever.  "Malignant 
pestilential  fever"  specifies  the  disease  for  which  Dr.  Chis- 
holme  prescribed  mercury,  and  laid  the  foundational  its 
present  extensive  use.  A  purge  of  calomel  and  jalap  was 
first  administered  in  some  cases,  but  no  other  evacuant  ; 
afterwards  calomel  in  large  doses,  with  or  without  opium, 
until  salivation  was  produced,  "  which  was  generally  in 
twenty  four  hours'' ;  and  which  practice  was  never  unsuc- 
cessful when  "  pushed  to  the  full  extent." — In  "  yellow  re- 
mittent" another  form  of  fever,  or  at  least  another  name, 
the  same  practice  was  pursued  ;  in  one  of  the  cases  recited, 
bloodletting  was  premised.  We  cannot  but  insert  the  fol- 
lowing paragraph,  as  it  affords  in  favor  of  the  mercurial 
practice,  an  argument  of  that  peculiar  nature  which  seldom 
fails  to  convince, — a  conclusion  arrived  at  by  reasoning  both 
a  priori  and  a  posteriori. 

4  It  is  remarkable,  that  about  the  same  time,  those  two 
practitioners,  Dr.  Chisholme,  and  Dr.  Bryce,  should  have 
come  to  the  same  conclusion,  with  respect  to  this  disease 
and  its  remedy,  by  different  paths  ;  the  one,  from  the  dis- 
eased state  of  the  liver,  and  the  other  abdominal  viscera, 
having  inferred  the  aptitude  of  mercury  for  the  cure  of  the 
disease  ;  the  other  without  the  help  of  dissections,  from  the 
success  of  mercury  having  deduced  the  nature  of  the  com- 
plaint. This  circumstance  may,  perhaps,  with  justice  be 
urged  as  strong  evidence  in  favor  of  the  treatment.'  p.   72. 

"  Fever  combined  with  hepatic  and  other  visceral  affection" 
is  another  name  of  the  fever  for  which  mercury  has  been 
so  successfully  employed.  In  these  cases  bloodletting  has 
been  sometimes  premised.  Some  very  respectable  practi- 
tioners dissent  from  this  practice,  and  consider  mercury 
serviceable  only  as  an  evacuant.  Dr.  W.  however  appears 
to  be  favorable  to  the  full  mercurial  treatment. — These  three 
denominations  of  fever  prevail  abroad,  and  our  author 
speaks  of  the  symptoms  and  treatmenfconly  as  described  by 
others.    Typhus,  and  "yellow  fever,"  as  they  have  prevailed 
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in  Boston,   form  the  subject  of  Part  III.     We   shall  first 
notice  the  -latter. 

The  "  yellow  fever"  was  epidemic  for  the  first  time  in 
Bosion  in  1798.  It  began  in  June,  and  was  supposed  to 
originate  from  putrefying  hides  and  spoiled  beef,  and  no  evi- 
dence of  importation  could  be  produced.  During  six 
weeks  of  the  period  of  its  prevalence,  the  air  was  perfectly 
calm,  and  the  heat  extreme.  On  dissection,  congestion 
and  its  effects,  were  visible  in  the  liver,  lungs,  and  stom- 
ach. This  led  to  the  use  of  calomel,  under  which,  and  the 
disease  having  assumed  a  milder  character,  the  cures  be- 
came  more  numerous. 

4  Calomel  was  usually  prescribed,  after  bleeding  and  a 
purge,  in  doses  of  two  or  three  grains  every  two  hours,  till 
the  mouth  became  sore  ;  upon  which  the  disease  invariably 
gave  way  ;  in  many  persons  however  this  could  not  be  ac- 
complished. In  some  cases  of  salivation,  dangerous  hae- 
morrhages ensued.'  p.   115. 

In  1802,  the  "yellow  fever"  again  appeared  in  Boston, 
"  with  all  the  circumstances  of  its  former  malignity."  The 
same  plan  of  treatment  was  pursued,  and  with  similar  good 
effects  ;  but  the  only  case  related  in  which  bloodletting  was 
prescribed,  terminated  fatally.  The  origin  of  this  epidem- 
ic was  disputed,  but  Dr.  W.  admits  that  circumstances 
"  afforded  a  plausible  support  to  the  belief  of  importation." 
Mercury  is  considered  by  our  author  not  only  as  a  remedy 
for  yellow  fever,  but  he  even  thinks  its  u  propbylatic  power 
indisputable." 

These  four  diseases,  must  have  some  common  char- 
acter which  renders  them  all  subject  to  the  "  Sampson 
of  the  materia  medica"  almost  unassisted  by  any  other 
means.  We  make  this  remark,  not  as  an  argument  for  their 
complete  identity,  but  to  show  how  far  they  are  remov- 
ed from  typhus.  In  the  latter  disease,  mercury  has  not 
had  effects,  in  any  degree,  so  beneficial  as  in  yellow  fe- 
ver of  all  denominations.  We  speak  of  its  general  action 
on  the  system  ;  as  an  alterative,  it  has  been  attended  with 
good  effect  in  the  earl}-  stages,  followed  by  bark  in  the  later 
periods.     After  its  use  has  been  intermitted  on  r.ccount  of 
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debility,  and  wine  and  bark,  with  a  restorative  diet,  ad- 
ministered with  little  good  effect,  calomel  again  had  re- 
course to,  has  proved  eminently  adv  inugeo«s.  Bat  mild 
evacuations,  cold  ablutions,  mineral  acids,  bark,  and  wine, 
Stand  much  higher  as  remedies,  than  mercurial  preparations, 
in  the  cases  recited  by  Dr.  Warren.  Dissections  of  pa- 
tlen  s  who  have  died  from  typhus,  have  not  exhibited  vis- 
ceral congestion  in  any  great  degree,  and  in  this,  perhaps, 
a  part  ot  the  difference  between  typhus  and  yellow  fever 
may  eonsist. 

This  account  of  the  partial  success  of  mercury  in  typhus, 
by  no  means  corresponds  with  the  good  effects  said  to  at- 
tend its  exhibition,  by  many  of  our  practitioners  in  this  city. 
Here,  it  issaid  to  have  as  great  power  over  this  disease  as 
over  yellow  fever.  The  following  may  be  the  cause  of  these 
different  results  :  Dr.  W.'s  cases  are  of  typhus  gravior,  or 
at  hast,  of  genuine  typhus  ;  but  we  suspect  that  the  fever 
ordinarily  called  typhus  in  this  place,  is  in  fact  synochus. 
We  certainly  have  seldom  occasion  to  prescribe  for  typhus 
gravior. 

Our  author  does  not  greatly  advocate  the  use  of  calomel 
in  small-pox,  considering  it  as   advantageous  only  in  com- 
mon with  other  cathartics,  and  ascribing  to  the  cooling  regi- 
men the    good  effects  usually  attributed    to    mercury.      In 
measles  this  mineral  is  also  recommended,  chiefly  on    the 
authority  of  Dr.  Holyoke,  of  Salem,  who   considers    it  as 
efficacious  "  in  correcting  the  secretions  from  the  glands  of 
the  nares  and  fauces  ;"   and  w  in  the  pneumonic  and  angi- 
nous  symptoms,  which  are  often  the  most  troublesome  and 
dangerous  attendants   of  the    disease,  he    has    great  confi- 
dence in  the  exhibition  of  mercury,  particularly  in  emetics 
of  turpeth  mineral,   (yellow  sub-sulphate  of  mercury.)" 

In  a  violent  form  of  cynanche  maligna,  attended  with 
erosion  and  excoriation  u  wherever  the  saliva  was  lodged," 
which  occurred  in  1735,  calomel  alone  was  depended  on  to 
stop  its  progress.  But  in  1802,  when  it  again  appeared, 
the  debility  was  too  great  to  admit  of  its  use,  except  in 
combination  as  a  mild  cathartic.  What  its  efficacy  in  croup 
has  been,  we  cannot  make   out  ;  it  would  seem  that  this 
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disease  h  is  generally  been  fatal  at  Boston,  as  well  as  else- 
where. We  must  confess,  that  an  explicit  account  ol  the 
author's  mode  of  practice,  and  its  success,  would  have 
been  more  satisfactory  than  the  glance  he  has  made  at  the 
practice  of  one  or  two  other  physicians. 

In  common  with  most  practical  men,  Dr.  Warren  doubts 
whether  "  it  has  ever  effected  a  cure  in  real  hydroceph  is 
internus."  He  mentions  a  case  of  a  child,  in  whom  ihe 
disease  progressed  regularly,  in  spite  of  a  mercurial  coarse 
kept  up  for  three  weeks;  coma,  &c.  came  on  ten  days  be- 
fore death, 

4  The  head  was  opened,  and  from  the  ventricles  of  the 
brain,  was  extracted  a  quantity  of  water,  amounting  to 
about  tep  ounces.  This  volume  of  fluid  occupied  so  much 
space  in  the  cranium,  as  to  have  borne  a  considerable  pro- 
portion to  the  whole  cavity.  It  hid  not  the  effect  oi  dis- 
tending the  cranium  at  the  sutures,  which  were  not  yet 
closed.'     p.  148. 

From  this  fact  he  very  decisively  argues,  that  the  brain 
has  absorbents,  and,  from  the  supposed  quality  of  increas- 
ing absorption,  which  mercury  possesses,  chat  it  must  be  a 
proper  remedy. 

In  "  pneumonia  and  pleurisy''  the  efficacy  of  mercury  is 
attributed  to  its  promoting  expectoration.  This,  no  doubt, 
is  one  of  its  good  effects,  but  if  this  alone  were  required, 
it  should  not  be  administered  until  the  usual  period  oi  ex- 
pectoration, the  third  or  fourth  day.  But  it  is  ol  use  earlier* 
in  the  disease,  and,  without  searching  into  its  minute  ope- 
ration, we  should  prescribe  it  on  the  mere  ground  oi  its 
general  utility  in  inflammation. — The  only  case  ot  phuusis 
pulmonalis,  in  which  our  author  found  it  useful,  was,  in- 
deed, attended  with  expectoration  "  of  matter  of  a  puru- 
lent appearance,"  but  was  not  well  enough  marked  to  in- 
crease our  confidence  in  this  drug.  We  have  never  seen 
the  occasional  success  of  mercury  so  well  accounted  for, 
as  in  a  paper  by  Dr.  E.  Black,  of  this  city.  See  Med.  Rep. 
vol.  xiii.   p.  116. 

Our   author    prescribes    calomel   in   dysentery,    without 
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opium,  giving  it  in  doses  of  three  grains  every  three  hours 
or  with  ipecacuanha  in  a  large  dose.  In  one  case  of  this 
disease  tt  in  the  most  violent  form,"  twenty-five  grains  of 
ipecacuanha  with  fifteen  grains  of  calomel,  M  produced  a 
most  copious  evacuation  of  faecal  matter.,  which  had  been 
long  retained,  and  he  had  never  another  dysenteric  dis- 
charge. '' 

In  rheumatism,  mercury  is  also  supposed  beneficial,  when 
administered  so  as  to  affect  the  gums. 

These  are  the  several  u  febrile  diseases"  for  which  mer- 
cury has  been  prescribed.  Our  author's  remarks  on  them 
are  entireh  practical,  and  they  comprehend  man}  valuable 
observ  stions  besides  those  bearing  direcllv  upon  his  subject. 
The\  constitute  a  valuable  epitome  of  American  practice 
in  many  diseases.  Our  analysis  has  been  very*  general,  and 
we  regret  that  our  limits  do  not  admit  of  larger  quotations. 

There  are  two  particulars  concerning  the  use  of  meicury 
to  which  we  would  draw  the  attention  of  out  readers  ; — not 
those  of  a  speculative  turn,  but  practical  men.  Mercury 
:s  useful  in  many  inflammatory  diseases,  such  as  pneumonia, 
rheum  ttism,  cynanche,  &c.  ;  it  has  less  good  effect  in  ty- 
phus gravior.  Do  these  facts  throw  light  on  each  other  ? 
And  may  we  conclude  that  all  the  diseases  of  which  mer- 
curv  is  curative,  are  inflammations,  or  their  consequences  ? 
"W«  do  not  suggest  this  for  mere  speculation,  to  be  as- 
serted or  denied  at  a  moment's  warning,  but  for  the 
reflection  of  the  scientific  practitioner,  for  his  observa- 
tion and  judgment.  If  found  correct,  the  inference  will 
be,  that  all  these  diseases  may  at  some  period  be  cured 
or  relieved  by  depletions.  This  would  coincide  with  the 
inference,  which  may  be  drawn  from  the  utility  of  blood-let- 
ting in  very*  many  diseases,  as  practised  by  Dr.  Rush  and 
others.  We  might  enlarge  on  these  particulars,  but  we  fear 
le-  we  should  obscure  in  h\  pothesis,  what  we  have  deduced 
from  practice,  and  what  we  have  expressed  in  terms  a* 
practical  as  possible. 
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ESSAYS  AND  CASES. 
I, 

A  case  of  Hypochondriasis,  or  Tristimania  ;  with  remarks 
on  this  disease.  By  Samuel  Akerly,  Hospital  Surgeon, 
U.  S.  Army. 

Communicated  to  the  Editors  of  the  N.  Y.  Med.  Mag. 

The  life  of  our  illustrious  countryman,  Dr.  Benjamin  Rush, 
was  prolonged  to  a  good  old  age,  that  posterity  might  pro- 
fit by  his  manifold  labors  in  medical  science,  particularly 
on  the  subject  of  mental  diseases.  After  the  publication  of 
this  last  effort  of  his  vigorous  mind,  his  work  was  done,— 
he  became  sick  and  died.  He  has  erected  to  himself  a  monr 
ument,  u  aere  perennius,"  more  durable  than  brass,  and  has 
left  to  his  posterity  a  legacy  of  incalculable  value.  Such  is 
his  late  work  "  Upon  the  Diseases  of  the  Mind."* 

The  following  case  of  trist» mania  accords  so  well  with  his 
observations,  his  arrangt  ment,  and  his  treatment  of  the  dis- 
ease, as  to  afford  an  inducement  to  its  publication.  But  for 
a  perusal  of  this  great  work  of  our  medical  sage,  the  his- 
tory of  this  case  would  have  been  forgotten  or  remained  in 
obscurity. 

In  the  month  of  July,  1807,  a  man  of  small  stature,  a 
shoemaker  by  trade,  and  apparently  about  forty  years  of  age, 
was  attacked  by  that  form  of  mental  derangement  de  .omi- 
nated  hypochondriasis,  or,  more  properly  termed  by  Dr. 
Rush,  tristimania.  Sad,  indeed,  was  the  state  of  his  mind 
and  great  were  his  sufferings.  Corporeal  pains  and  afflic- 
tions are  borne  with  patience  and  resignation,  but  the  pangs 

*  This  work  was  published  in  the  Autumn  of  1812,  and  he  died  on 
fhe  19th  of  April,  1813,  in  the  69<h  year  of  his  age. 
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of  a  disordered  mind  are  beyond  endurance.  Such  was  the 
state  ot  ihis  patient.  The  efforts  to  relieve  himself  from 
tln-^  plenum  of  misery  were  constant,  violent,  and  ineffect- 
ual. Had  he  been  left  to  himself,  death  alone  would  have 
relieved  him  from  his  wretched  condition.  Humanity  pre- 
vented him  from  committing  suicide,  by  restraining  him  in 
the  use  of  means,  and  thus  his  life  was  preserved  that  his 
heahh  might  be  restored  in  the  twinkling  of  an  eye.  The 
providence  of  God  was  never  more  strikingly  displayed 
than  in  relieving  this  miserably  wretched  being  from  his 
torments. 

On  the  6th  of  July,  1807,  the  maniac  was  running  at 
large  in  the  city  of  New- York,  lacerating  his  flesh,  and 
beating  his  head  with  violence  against  the  sides  of  the 
houses.  Had  he  been  a  resident  of  Asia,  this  madman's 
exercises  would  have  been  taken  for  the  exercises  of  some 
fapatic  dervisc,  and  death  must  have  ensued.  But  when, 
from  the  appearance  of  blood  and  bruises,  it  became  evi- 
dent that  he  was  deranged,  he  was  taken  up  by  the  citizens 
and  conveyed  to  the  New-York  Aims-House.  There  being 
no  accommodation  for  maniacs  in  that  institution,  he  was 
directed  to  the  New-York  Hospital.  The  Lunatic  Asylum 
being  unfinished,  patients  of  this  class  remained  in  the  cells 
of  the  old  building  un  ler  the  care  of  the  house  physician, 
in  the  absence  of  the  attending  physician.  Acting'  at  that 
time  in  the  former  situation,  the  patient  came  to  my  charge. 

In  the  afttrnoon  of  the  6th  of  Jul\,  a  crowd  attended  the 
unhappv  being  to  the  Hospital  gate.  With  his  arms  tied 
behind  him  and  in  the  greatest  agony,  his  face  bruised  and 
swollen,  his  lip  torn  to  pieces  and  streaming  with  blood, 
his  attendants  ushered  him  into  the  Hospital.^  I  met  them 
at  the  door  and  inquired  into  the  case.  Th  poor  maniac 
was  ea^er  to  tell  his  own  misery,  but  with  difficulty  collect- 
ed words  to  convey  it.  His  langu  lge  was,  indeed,  copious, 
but  his  agitation  was  so  great  that  he  could  hardly  utt>r  a 
sentence,  being  interrupted  by  constant  efforts  to  tear  his 
lip  to  pieces.  His  attendants  knew  nothing  of  the  man, 
but  that  they  prevented  him  from  beating  out  his  own  brains. 
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<\t  length  he  conveyed  the  information  where  his  distress 
was,  and  upon  which  his  mind  was  deluded. 

In  his  upper  lip  there  was  a  worm  gnawing  his  llesh  and 
penetrating  into  his  body,  and  unless  he  could  tear  him  out 
he  would  soon  be  beyond  his  reach,  and  inevitably  destroy 
him.     This  was  the  cause  of  his  misery. 

He  was  assured  of  the  possibility  of  relief ;  and  with  a 
smiling  countenance,  I  patted  him  on  the  shoulder,  and 
bade  him  no  longer  be  uneasy,  for  I  would  cut  out  the  worm. 
His  eyes  sparkled,  and  in  an  instant  he  re.  lied,  u  will  you  ? 
do  it  then:  do  it  quick,  for  God^ssake  /.'"  Previous  to  execut- 
ing the  promise,  however,  I  determined  to  try  the  effect  of 
the  cold  bath.  He  was  immediately  taken  into  the  bathing 
room,  stripped  and  made  to  sit  down  in  the  tub.  He  bore 
the  effusion  of  seven  or  eight  pails  full  of  water  from  the 
pump*  without  stirring  or  complaining.  He  arose  from  the 
bath  and  commenced  covering  himself;  but  he  dropped  his 
clothes,  and  seized  his  lip.  Thus,  although  for  a  fe\;  mo- 
ments while  he  was  in  the  bath,  he  was  comparatively  hap- 
py, yet  he  experienced  no  permanent  relief;  and  when 
dressed,  his  horrors  all  returned.  He  was  urged  not  to 
despair,  for  I  was  now  ready  to  remove  the  insect  preying 
upon  his  h\  sh.  Accordingly,  we  proceeded  to  the  cells  of 
the  maniacs,  where,  being  seated,  he  fixed  himself  for  the 
operation.  I  paraded  six  lancets  on  the  table  before  him. 
By  making  a  display  of  this  and  other  preparations,  and 
sending  for  assistance,  he  became  composed,  waiting  with 
patience  the  result. 

In  the  mean  time  I  had  sent  in  search  for  a  worm.  The 
person  despatched  for  that  purpose  being  unsuccessful,  si  id 
too  long,  and  therefore  I  went  in  search  of  one  mvseif. 
The  worms  or  caterpillars  which  had  infested  the  poplar- 
trtes,f  and  created  in  New- York  so  mueh  alarm  on  account 
of  their  supposed   poison,  were  at   that   time  very  plenty. 


*  Temperature  of  the  water  about  54°  of  Farenheit. 
f  For  Mitchill  and   Schenok's  account  of  this  terrible  creature,  see 
Med.  Rep.  vol.  x.  p.  98—100. 
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One  of  these  had  fallen  from  the  tree  by  the  door,  where 
one  end  of  it  had  been  trodden  upon,  and  the  inject  ;..  .*riy 
killed.  This  worn)  I  had  seen  previous  to  the  patient's  ad- 
miss.on  ;  and  now,  while  he  was  anxiously  waiting  an  ope- 
ration, I  ran  and  brought  it  in  a  minute.  On  returning,  I 
found  his  uneasiness  again  commencing,  but  seeing  me  take 
the  instrument,  he  fixed  himself  in  the  chair,  and  requested 
my  assistants,  (the  apothecary  and  orderly  man,)  to  hold 
his  hands,  lest  he  should  start  while  under  the  pain  of  the 
cutting  instruments. 

With  a  lancet  the  operation  was  commenced.  I  pricked 
his  lip  pretty  smartly  with  it,  which  made  him  flinch  a  little  ; 
he  accordingly  leaned  back  his  head  firmly  against  the  per- 
son who  stood  behind  him,  and  shut  his  eyes  tightly,  and 
thus  fixed,  he  bore  the  reptated  pricks  of  the  instrument 
with  steadiness  and  fortitude.  After  pinching  his  lip  with 
one  hand,  and  wounding  it  with  the  other,  I  cut  off  a  por- 
tion of  the  upper  lip,  which  he  had  torn  with  his  nails,  and 
was  pendulous.  I  now  assured  him  that  the  operation  was 
nearly  completed,  for  the  head  of  the  worm  could  be  seen. 
The  by-standers  cried  out,  u  there  it  is,  there  it  is  /"  he 
raised  his  eyes  to  see.  He  was  cautioned  to  be  stri  one 
moment  longer,  when  again  shutting  his  eyes,  I  gave  him  a 
severe  pinch,  and  drew  the  edgt  of  the  lancet  across  the  la- 
cerated lip,  and  exclaiming,  I  have  got  him  !  opened  my 
hand,  and  exposed  the  great  worm. 

The  maniac  arose  from  his  seat,  and  gazed  at  the  worm 
with  astonishment  beyond  utterance.  At  length  he  spoke 
and  requested  me  to  preserve  it ;  for,  he  observed  with 
tranquillity,  that  his  friends  had  said  he  was  crazy,  but  this 
would  be  an  evidence  to  the  contrary.  Crazy  !  said  I,  it 
would  be  enough  to  make  any  one  crazy  to  have  such  a 
worm  in  his  flesh  :  I  shall  preserve  it  because  it  is  singular, 
never  having  seen,  the  like  before  ;  and  when  you  go  home 
send  your  friends  to  me,  and  I  will  convince  them,  for  \ou 
are  no  more  crazy  than  I  am.  The  result  of  this  deceptive 
operation  was  a  perfect  cure  ;  and  this  remarkable  change 
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was  effected  in  less  than  fifteen  minutes  after  the  patient  en- 
tered the  Hospital. 

A  general  conversation  now  ensued,  and  the  patient  be- 
gan  to  fe<  1  inconvenience  from  the  swelling  and  soreness  of 
his  face  ind  lips.  He  was  invited  to  take  some  tea  with 
bread  and  butter,  which  he  swallowed  with  great  satisfac- 
tion. Being  thus  composed,  I  inquired  farther  into  the 
particulars  of  his  case.  The  patient  stated  that  he  had  been 
several  days  approaching  to  his  late  horrid  condition,  but 
was  not  constantly  so  wretched  as  he  had  been  that  day.  A 
few  days  previous  he  was  walking  in  the  streets  and  saw  an 
insect  flying  towards  him  in  a  line  above  his  head  :  when 
approached  within  two  feet  of  him  he  suddenly  settled  down 
and  n\w  into  his  mouth,  and  there  depositing  an  egg,  made 
his  escape.  Ic  was  this  egg  which  lay  there  some  days,  ren- 
dering him  uneasy,  but  not  distressed  till  it  was  transform- 
ed into  a  living  worm,  preying  upon  his  flesh. 

The  next  morning  I  visited  him  early  and  found  him 
composed,  though  he  informed  me  that  I  had  left  a  portion 
of  the  worm  behind  in  the  operation  of  yesterday  :  but,  said 
he,  I  put  my  finger  in  the  hole  last  night  and  removed  the 
shell  in  which  the  worm  was  enclosed,  and  now  I  am  per- 
fectly well  and  wish  to  go  home.  He  was  persuaded  to 
remain  a  few  days  till  the  swelling  of  his  face  abated,  and 
being  removed  from  the  cells  to  a  sick  ward,  he  shewed 
no  signs  of  returning  derangement  during  his  continuance 
in  the  hospital;  and  alter  taking  some  cathartic  medicine  he 
was  discharged,  cured. 

We  find  in  the  history  of  this  case  that  the  patient  had 
obtained  an  obscure  idea  of  the  transformation  which  in- 
sects undergo  in  par  >ing  from  the  egg  to  the  larva  or  ca- 
terpillar state,  from^hat  into  the  chrysalis,  and  then  into 
the  imago  or  perfect  insect  which  first  produced  the  egg. 
Where  or  how  he  procured  this  idea  I  am  not  informed, 
but  he  was  in  other  respects  an  ignorant  man,  apart  from 
his  calling.  The  impression  of  this  idea,  which  was  proba- 
bly new  and  unaccountable  to  him,  might  have  been  fixed 
in  his  mind,,  when  on  the  4th  of  July,  (the  nmional  jubilee  of 
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the  United  States,)  he  had  indulged  himself  too  freely  in 
devotion  to  B  icchus.  While  in  this  state  of  excitement,  a 
fly,  a  gnat,  or  some  other  insect  might  have  entered  his 
mouth,  and  hence  the  train  of  reasoning  on  that  idea,  pro- 
duced the  effects  above  related,  by  the  increased  flow  of 
biood  to  the  brain,  and  particularly  that  portion  upon  which 
the  impression  was  first  m.ide. 

"  It  is  worthy  of  notice  (says  Dr.  "Rush)  in  all  these  cases 
of  erroneous  judgment,  the  patients  reason  correctly  ;  that  is, 
draw  just  inferences  from  their  errors.  Thus  the  Prince  of 
Bourbon,  when  he  supposed  himself  to  be  a  plant,  reasoned 
justlv,  when  he  insisted  upon  being  watered.  In  a  like 
manner  the  hypochondriac  who  supposes  himself  to  be 
dead,  reasons  with  the  same  correctness  when  he  stretches 
his  bodv  and  limbs  upon  a  bed,  or  a  board,  and  assumes 
the  stillness  and  silence  of  the  shroud."  Thus,  too,  the  pa- 
tient in  the  case  above  related,  reasoned  properly  upon  an 
error*  He  passed  over,  however,  the  intermediate  stage 
between  the  hatching  of  the  egg,  and  its  conversion  into  a 
chrysalis.  The  insect  deposits  its  eggs  upon  a  plant,  a  tree, 
or  other  substance  capable  of  affording  nourishment  to  its 
young,  which  when  hatched  are  sometimes  many  days  or 
weeks  in  acquiring  their  growth  ;  they  are  then  chang- 
ed into  the  chrysaline  state,  and  then,  only,  enveloped  in  a 
covering,  and  lay  nearly  torpid  without  locomotion.  The 
patient  confounded  two  states  together,  and  supposed  the 
larva  to  be  confined  in  its  chrysaline  covering  in  his  lip,  and  yet 
be  activelv  feeding,  which  could  not  be  the  case. 

SAMUEL  AKERLY. 
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Qn  the  Coloring  Matter  of  the  Black  Bronchial  Glands,  and 
of  the  Black  Spots  of  the  Lungs,  By  George  Pearson^ 
M.  D.  F.  R.  S. 

From  the  London  Medical  and  Physical  Journal,  February,  1814. 

In  the  adult  human  animal,  the  glands  designated  bron- 
chial, are  generally  of  a  black  or  dark  blue  color.  These 
organs,  which  are  allowed  to  be  lymphatic  glands,  as  is 
well  known,  are  situated  at  the  root  of  the  lungs  externally, 
within  cellular  membrane,  near  the  bifurcated  trachea ; 
as  well  as  internally  on  or  near  the  large  branches  of  the 
bronchi. 

At  the  age  of  about  twenty  years,  the  lungs  have  a  mot- 
tled or  marbled  appearance,  from  black  and  dark  blue 
spots,  lines,  and  points  disseminated  immediately  under 
the  transparent  pulmonary  pleura.  As  hath  been  repeated- 
ly observed,  the  lungs  generally  become  more  dark-colored 
proportionately  to  their  age.  Accordingly,  at  upwards  of 
sixty -five  or  seventy  years  of  life,  they  often  appear  almost 
uniformly  black,  from  the  number  and  congeries,  or  coa- 
lescence of  the  maculae,  points,  and  lines,  just  mentioned. 
Throughout  the  whole  interior  substance  of  the  lungs,  the 
black  spots  are  seen  in  a  great  measure  corresponding  to 
the  external  appearance. 

I  do  not  find  that  any  observations  and  experiments  have 
been  made  to  determine  the  nature  or  cause  of  the  black 
color,  above  described,  of  the  pulmonary  organs.  It  is 
true,  a  conjecture  has  been  proposed,  that  sooty  matter 
taken  in  with  the  air,  may  be  the  occasion  of  the  color  of 
the  lungs  ;  and  that  the  color  of  the  glands  is  occasioned 
by  a  peculiar  secretion.     But   the  former  conjecture  ha* 

vr 
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been  supposed  to  be  satisfactorily  refuted  by  the  absence  of 
the  appearance  in  question  among  brute  animals  ;  as  also 
by  its  presence  in  persons  who  breathe  the  air  of  the  pro- 
vinces at  a  great  distance  from  towns,  or  places  of  great 
consumption  of  coal;  and  the  latter  conjecture  is  palpably 
erroneous,  because  the  bronchial  glands,  of  which  I  am 
speaking,  are  not  organs  of  secretion,  but  of  conveyance 
of  lymph. 

The  course  of  investigation,  in  which  I  have  long  been 
engaged,  to  improve  the  pathology  of  pulmonary  consump- 
tion, led  me  to  some  experiments  and  observations  on  the 
subject  now  stated,  which  I  respectfully  submit  to  the  con- 
sideration of  the  Society. 

After  cutting  away  the  cellular  membrane  surrounding 
the  black  glands,  and  washing  them  till  the  water  was  no 
longer  colored,  I  subjected  them  to  examination. 

1.  On  pressure  between  the  fingers,  to  burst  the  investing 
coat,  a  black  fluid  issued,  which  stained  the*  skin,  which 
rendered  water  black,  and  which  did  not  alter  in  color,  or 
apparently  dissolve,  even  at  a  boiling  temperature,  either 
in  water  or  in  concentrated  muriatic  or  nitric  acids. 

2.  On  breaking  down  the  structure,  and  triturating  in  a 
glass  mortar,  a  number  of  these  glands  with  a  small  pro- 
portion of  water,  a  thick  black  liquid  was  produced,  which 
was  decanted  from  off  many  membranous  and  fibrous  mass- 
es. But  after  repeated  affusions  and  trituration,  I  could 
not  deprive  these  masses  of  their  black  color,  although  the 
water  was  at  last  scarcely  tinged :  it  was  only  by  dissolu- 
tion in  caustic  potash  lye,  or  in  nitric  and  muriatic  acids, 
that  I  could  totally  separate  the  black  matter  from  the  ani- 
mal substance  from  which  it  seemingly  adhered.  After  re- 
pose, a  black  sediment  took  place  in  the  waters  of  tlutria- 
tion,  as  well  as  from  the  alkaline,  and  the  acid  dissolution, 
which,  on  decantation  and  evaporation  to  dryness,  afforded 
the  deposit  in  the  state  of  a  black  powder. 

The  texture  and  proportion  of  the  tinging  matter  of  the 
glands,  was  very  different  in  different  subjects,  whether  the 
lungs,  to  which  they  belonged,  were  in  a  healthy  or  dis- 
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eased  condition.  In  persons  of  about  eighteen  to  twenty 
years  of  age,  some  of  the  bronchial  glands  contained  no 
tinging  black  matter  at  all,  but  were  of  a  reddish  color ; 
others  were  streaked,  or  partially  black  ;  and  others  were 
quite  black,  or  of  a  dark  blue  color. 

3.  By  boiling  the  black  glands  in  lye  of  caustic  potash, 
their  structure  was  destroyed,  and  a  turbid  black  liquid 
was  produced,  from  which,  on  standing  during  several  days, 
a  copious  black  sediment  took  place ;  but  the  liquid  still  re- 
mained black,  after  remaining  -at  rest  a  month,  much  of 
the  tinging  matter  continuing  suspended.  By  dilution  with 
water,  this  matter  deposited  in  a  clear  liquid. 

4.  By  liquid  muriatic  acid,  of  the  specific  gravity  1.170, 
the  bronchial  glands  were  dissolved  at  a  boiling  tempera- 
ture, affording  a  turbid  black  liquor ;  but  on  repose,  an 
abundant  black  deposit  took  place  from  a  clear  yellow  liquid, 
as  well  as  a  quantity  of  the  same  matter  appearing  on  its 
surface.  On  separating  this  precipitate,  and  evaporating  to 
dryness,  it  became  a  black  powder. 

|  5.  Nitric  acid  liquid,  of  the  specific  gravity  1.500,  most 
speedily  dissolved  the  substances  under  examination,  afford* 
ing  a  clear  yellow  liquid  with  abundance  of  black  matter  on 
its  surface.  The  separation  of  this  coal-like  matter  is  ef- 
fected most  easily  with  this  acid. 

It  may  not  be  quite  superfluous  to  mention,  that  from  the 
bronchial  glands,  which  were  not  at  all  colored  with  black 
matter,  but  were  merely  red,  no  black  matter  was  separable 
by  the  above-mentioned  acid  and  alkaline  solvents. 

I  next  examined  the  black  and  blue  coloring  substance  of 
the  surface  and  interior  parts  of  the  lungs. 

1.  A  portion  of  the  lungs,  beautifully  marked  with  a 
crowd  of  these  colored  areolae,  spots,  points,  and  lines, 
after  being  washed  till  it  no  longer  imparted  a  bloody  tinge 
to  water,  still  retained  these  appearances  undiminished.  On 
pressure  of  these  colored  parts  between  the  fingers,  the 
skin  was  sometimes  stained  of  a  black  color. 

2.  On  treating  the  substance  of  the  lungs,  abounding  in 
the  abore-described  black  and  blue  parts,  in  the  same  man- 
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ner  as  the  bronchial  glands  just  related,  with  water,  witfr 
liquid  caustic  potash,  with  muriatic  and  with  nitric  acids, 
similar  phenomena,  with  specially  the  separation  of  black 
matter,  was  observed.  The  proportion,  however,  of  this 
black  substance  was  very  much  smaller  to  the  animal  matter 
dissolved,  than  in  the  former  cases. 

3.  To  show  that  the  black  matter  is  of  the  same  kind  ire 
the  differently  figured  black  parts  of  the  lungs,  it  may  be 
worth  while  to  relate  a  particular  experiment. 

A  thin  slice  of  about  th;*se  inches  square  of  the  surface 
of  lungs,  exhibiting  black  lines,  maculae,  and  points  under 
the  transparent  pleura,  was  put  into  a  vessel  containing 
three  ounces  measure  of  liquid  nitric  acid.  On  this  it  float- 
ed, but  all  of  it  was  presendy  dissolved,  except  the  colored 
parts,  which  retained  their  respective  forms  till  the  vessel 
was  shaken :  then  they  were  destroyed,  and  afforded  a 
coating  or  stratum  of  black  matter  on  the  surface. 

Having  collected  an  adequate  quantity  of  the  coloring 
matter  in  a  powdery  state,  for  examination,  I  performed  a 
number  of  experiments,  but  it  seems  needless  to  relate 
more  than  a  few  decisive  ones. 

1.  A  little  of  the  well  exsiccated  black  powder  being 
•sprinkled  upon  fused  nitrate  of  potash,  deflagration  took 
place  as  with  charcoal  of  wood,  or  with  soot. 

2.  The  same  phenomenon  occurred  with  melted  oxy- 
nvuriate,  or  chlorite  of  potash,  but  at  a  much  lower  tempe- 
rature. 

3.  The  deflagration  with  nitrate  of  potash,  and  also  with 
chlorite  of  potash,  was  produced,  in  a  suitable  glass  vessel, 
to  collect  the  compounded  gas  ;  which  was  received  into 
lime  water,  and  found  to  be  charcoal  acid. 

4.  A  little  of  the  black  powder  was  very  easily  ignited 
upon  a  plate  of  platina,  and  was  speedily  burnt  off,  smell- 
ing like  burning  animal  matter,  and  leaving  a  minute  resi- 
due, sometimes  of  reddish  powder,  and  at  other  times  of 
white. 

5.  The  powder  was  ignited  in  a  green  glass  tube,  closed 
at  one  end,  and  kept  red  hot  from  ten  to  fifteen  minutes, 
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the  open  extremity  being  slightly  stopt  with  a  clay  lute,  to 
prevent  the  admission  of  air.  A  white  vapor  with  water 
was  discharged,  and  a  minute  portion  of  animal  empyreu- 
matic  oil  was  condensed  in  the  upper  part  of  the  tube. 
There  remained,  on  cooling,  a  fine  black  powder,  which  in 
different  trials  lost  1-7  to  1-4;  i.  e.  about  14-100  to  25-10O 
of  the  original  weight  of  the  substance. 

6.  On  treating  the  coaly  powder  by  exposing  it  to  fire, 
and  with  the  pneumatic  apparatus,  the  products  were  al- 
ways charcoal  acid,  hydro- carbonate  gas,  and  much  water, 
with  generally  a  little  empyreumatic  oil,  and  sometimes  a 
trace  of  prussic  acid,  leaving  a  residue  varying  in  weight 
as  just  stated. 

From  the  properties  above  manifested,  I  conceive  I  am 
entitled  to  declare  the  black  matter,  obtained  from  the  bron- 
chial glands,  and  from  the  lungs,  to  be  animal  charcoal  in 
the  uncombined  state,  i.  e.  not  existing  as  a  constituent  in- 
gredient of  organized  animal  solids  or  fluids. 

I  mean  by  the  term  animal  charcoal,  what  is  popularly 
understood.  Of  course  I  do  not  mean  pure  charcoal. 
Such  a  state  of  this  substance  cannot  here  be  reasonably  ex- 
pected, either  from  a  consideration  of  the  state  of  it,  as 
inspired  from  the  atmosphere,  or  from  its  necessary  im- 
pregnation with  animal  matter  during  its  long  residence  in 
the  lungs.  I  imagine  no  person  would  hesitate  to  consider 
such  a  coaly  substance  as  the  present  to  be  charcoal,  if  de- 
rived from  other  sources  besides  the  animal  economy  ;  it 
being,  as  shown  by  the  preceding  experiments,  a  black, 
tasteless,  infusible  powder,  indissoluble  in  muriatic  acid, 
nitric  acids,  and  perhaps  all  common  acids,  except  the  sul- 
phuric, affording  as  large  a  proportion  of  charcoal  acid,  as 
animal  and  vegetable  charcoal,  which  has  been  exsiccated 
at  the  same  temperature,  and  equally  resisting  fire  in  close 
vessels. 

For  the  purposes  of  physiology,  a  few  theoretical  re-* 
marks  may,  perhaps,  be  useful.  I  think  the  charcoal  in 
the  pulmonary  organs,  is  introduced  with  the  air  in  brea th- 
ing.    In  the  air,  it  is  suspended  in  invisibly  small  particles. 
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derived  from  the  burning  of  coal,  wood,  and  other  inflam- 
mable materials  in  common  life.  It  is  admitted  that  the 
oxygen  of  atmospherical  air  passes  through  the  pulmonary 
air  vesicles,  or  cells,  into  the  system  of  blood-vessels  ;  and 
it  is  not  improbable,  that,  through  the  same  channel,  va- 
rious matters  contained  in  the  air  may  be  introduced.  But 
it  is  highly  reasonable  to  suppose  that  the  particles-  of 
charcoal  should  be  retained  in  the  minutest  ramifications  of 
the  air  tubes,  or  even  in  the  air  vesicles,  under  various  cir- 
cumstances, to  produce  the  colored  appearances  on  the  sur- 
face, and  in  the  substance  of  the  lungs,  as  above  described. 
It  must  also  be  considered  that  innumerable  absorbent  lvm- 
phatic  vessels  take  their  rise  in  the  bronchial  tubes ;  for  the 
lungs  are  more  richly  stored  with  lymphatic  vessels  than 
any  other  organ,  excepting  the  liver.  When  I  compared- 
the  black  lines  and  black  net-like  figures,  many  of  theta 
pentagonal,  on  the  surface  of  the  lungs,  with  the  plates  of 
the  lymphatic  vessels  by  Cruikshank,  Mascagni,  and  Fyffe, 
I  found  an  exact  resemblance  :  and  when  I  found  that  these 
vessels  contained  charcoal,  I  judged  that  it  was  fair  to  in- 
fer, that  the  lymphatics  of  the  lungs  absorb  a  variety  of 
verv  different  substances,  and  especially  this  coaly  matter, 
u-'hich  they  convey  to  the  bronchial  glands,  and  thus  ren- 
der them  of  a  black  or  dark-blue  color.  Hereafter,  among 
other  enquiries,  the  color  of  the  large  trunks  of  the  lym- 
phatic vessels,  just  before  they  enter  the  bronchial  glands, 
and  just  as  they  pass  out  of  them,  ought  to  be  observed. 
Also  the  effect  of  the  charcoal  thus  conveyed  into  the  then 
racic  duct,  or  directly  into  the  blood,  by  the  lymphatics, 
from  the  black  glands,  is,  I  presume,  worthy  of  attention. 
According  to  this  theory,  we  can  account  reasonably  for 
the  absence  of  the  black  color  of  the  bronchial  glands, 
and  of  the  lungs  in  infants,  in  children,  and  even  frequently 
in  persons  of  eighteen  or  twenty  years  of  age.  For  the  same 
reason  these  appearances  are  seldom  observed  m  any  brute 
animal  which  has  fallen  under  my  observation.  On  a  sub- 
ject so  novel,  or  at  least  so  much  neglected,  as  that  on 
^Thich  I  am  writing,  many  facts   are  wanting  to   establish, 
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demonstratively,  any  theory  which  can  he  proposed  ;  but  I 
know  of  none,  at  this  time,  which  are  at  variance  with  that 
I  have  ventured  to  offer. 

George  Street,  Hanover-square, 
June  13,   1813. 

P.  S. — Since  my  last  communication  to  the  Society,  I 
have  had  an  opportunity  of  making  some  further  observa- 
tions and  experiments  on  this  subject. 

The  lungs  of  an  infant,  who  lived  two  days,  were  oblig- 
ingly sent  to  me  by  my  friend  Mr.  C.  M.  Clarke.  I  found 
the  bronchial  glands  quite  white,  and  the  lungs  appeared 
externally  of  an  uniform  reddish  color.  The  pulmonary 
©rgans  of  a  girl  fifteen  years  old,  I  found  rather  thickly 
mottled,  but  the  bronchial  glands  were  only  tinged  on  their 
surface,  and  did  not  yield  one-fourth  of  a  grain  of  coaly  pow- 
der. In  two  other  females  also,  aged  nearly  fifteen  years, 
who  died  of  pulmonary  consumption,  the  lungs  were  not  at 
all  marbled,  but  some  of  the  bronchial  glands  wTere  tinged 
black,  and  others  were  white.  The  lungs  of  two  men,  the 
victims  of  pulmonary  phthisis,  at  the  age  of  twenty-one 
years,  exhibited  thinly,  black  spots,  streaks,  and  areola?, 
with  many  of  the  glands  in  question  of  a  deep- blue  color. 
A  woman's  lungs,  thirty-one  years  of  age,  were  found  stud- 
ded beautifully  with  black  spots  and  lines,  the  bronchial 
glands  being  all  either  blackish  or  blue.  In  no  instance 
have  I  observed  the  lungs  and  glands,  here  spoken  of,  so 
black,  and  from  which  I  separated  so  much  charcoal,  as  in 
those  of  a  person  forty-two  years  old,  whose  death  was  oc- 
casioned by  a  most  extensively-diffused  tubercles,  many 
vomicae,  and  a  considerable  condensation  of  the  pulmonary- 
organs.  I  now  recollect  that  this  subject  had  been  a  smo- 
ker of  tobacco,  generally  several  times,  but  always  once  a 
day,  perhaps  more  than  twenty  years.  Future  observations 
must  determine  more  satisfactorily  the  state  of  the  pulmo- 
nary organs,  according  to  the  impregnation  of  the  air  with 
sooty  vapors.  If,  hereafter,  it  be  shown  that  the  lungs  of 
pwsons  living  remote  from  sources  of  such  vaperi,  wr  sfill 
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greatly  impregnated  with  coaly  matter  the  just  conclusion 
can  only  be,  that  such  matter  is  more  extensively  diffused 
through  the  atmosphere  than  is  apprehended.  This  being 
the  fact,  it  would  also  afford  a  proof  that  it  is  only  the  in- 
visible small  particles  which  are  absorbed,  for  the  larger 
particles  remain  unabsorbed,  entangled  in  the  mucus  lining 
the  air  vessels,  and  never  get  farther,  but  are  rejected  from 
time  to  time  by  expectoration.  Accordingly,  in  a  morning, 
healthy  people,  after  the  night's  rest,  very  commonly  hawk 
up  mucous  matter  of  a  bluish  color  with  black  streaks,  ow- 
ing to  charcoal ;  and  persons  in  a  diseased  state,  especially 
by  great  exertions  in  coughing,  frequently  expectorate  mat- 
ter spotted  and  streaked  with  black  particles.  The  quantity 
of  coaly  matter  in  the  pulmonary  organs  is  not  entirely  ac- 
cording to  the  age,  for  I  was  disappointed  on  finding  the 
lungs  and  glands  in  a  woman  of  seventy-five  years  of  age, 
in  London,  not  more  deeply  colored  than  is  usual  at  the 
age  of  fifty.  At  present  I  am  unable  to  state  any  connex- 
ion between  certain  diseases,  and  the  presence  of  coaly 
matter. 

Farther  investigation  has  shown,  that  this  coaly  matter  does 
exist  in  domesticated  brute  animals  j  but  as  they  die,  or  are 
killed  generally  before  they  attain  to  twenty  years,  or  even  fif- 
teen years  of  age,  the  organs  in  question  are  seldom  seen 
blackened.  However  in  diseased  conditions,  the  cases  are 
not  according  to  this  rule.  With  the  approbation  of  Pro- 
fessor Colman  and  Mr.  Sewel,  several  of  the  worthy  stu- 
dents of  the  Veterinary  College  have  frequently  obliged  me 
by  furnishing,  for  my  examination,  the  lungs  of  horses  and 
asses.  In  general  the  bronchial  glands  were  merely  white, 
or  reddish  ;  but  now  and  then  they  were  partially  black.  In 
one  instance  of  an  ass,  only  six  months  old,  these  glands 
were  black  from  coaly  matter  ;  but  the  lungs  were  uniform - 
]y  red.  The  animal  had  died  of  peripneumony.  In  no  in- 
stance have  I  seen,  in  any  brute  creature,  the  lungs  marbled 
and. streaked  with  black  lines  as  in  the  human.  There  is 
seldom  an  opportunity  of  inspecting  horses  which  die  from 
their  natural  age,  viz.  of  thirty  to  forty  years  ;  for  I  am  in- 
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formed  they  mostly  die  or  are  killed  in  London  before  they 
are  fifteen  or  sixteen  years  old.  I  have  not  seen  coaly  mat. 
ter  in  the  lungs  or  glands  of  the  ox  kind,  sheep,  and  hogs. 
The  black  appearances  produced  by  distended  blood-vessels 
and  by  ecchymosis,  should  be  recollected,  to  avoid  the  er- 
ror of  ascribing  them  to  charcoal.  The  absence  of  this 
matter  in  human  creatures,  at  the  ages  just  mentioned,  when 
animals  are  slaughtered  or  die,  affords  a  proof,  although  not 
a  decisive  one,  that  the  exemption  is  more  reasonably  ascri- 
bable  to  the  circumstance  of  time,  and  living  in  the  open 
air,  than  to  the  peculiarity  of  the  economy  of  each  species 
of  live  being.  Consistently  with  this  observation,  in  the  inJ 
stance  of  a  cat,  known  to  have  lived  in  Mr.  Thomas's  fami- 
ly at  least  eighteen  years,  the  bronchial  glands  were  quite 
black  from  coaly  matter,  and  the  lungs  were  .uniformly  red  j 
but  in  all  other  examinations  of  much  younger  cats,  I  found 
these  glands  either  white  or  red. 

The  blackness  of  the  lungs  from  charcoal  remains,  al- 
though haemorrhage  to  occasion  death  has  occurred.  It  is 
not  removable  by  ablution,  or  maceration  in  water,  nor  bv 
acids,  nor  alkalies,  nor  by  the  early  stages  of  putrefaction. 
I  have  not  met  with  a  similar  coaly  substance  in  any  parts  of 
the  animal  economy  except  the  lungs.  The  glands  of  the  me- 
socolon are  sometimes  black,  similarly  to  the  bronchial  ;  but 
the  colour  soon  disappears  on  immersion  in  nitric  or  muri- 
atic acids,  no  charcoal  being  separable.  The  black,  or  more 
truly  the  dark  brown  tinging  liquid  of  the  sepia,  I  have  as- 
certained by  experiments,  does  not  contain  uncombinecl 
charcoal ;  this  matter  existing  there  only  as  a  constituent  in- 
gredient of  animal  matter. 

As  I  have  represented,  it  is  conceived  that  the  coaly  mat- 
ter is  very  slowly  absorbed  by  the  mouths  of  the^;  lymphatic 
vessels  in  the  innumerable  air  tubes  and  cells. 

To  determine  whether  or  not  this  matter  exists  in  these 
lymphatic  vessels,  and  is  the  occasion  of  the  black  maculae, 
streaks,  and  areolae,  or  marbled  appearance  of  the  surface  of 
the  lungs,  I  entreated  Mr.  Wharrie,  of  St.  George's  Hospital, 
whom  I  knew  to  be  a  skilful  anatomist,  to  inject  these  vessels 
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with  quicksilver.  In  some  trials,  the  injection  passed  with- 
out interruption,  in  the  usual  manner  ;  but  in  others  it  was 
apparently  obstructed,  by  meeting  with  the  black  lines  on 
the  surface,  Mr.  George  Ewbank  also,  at  my  desire,  very 
dextrouslv  dissected  out  about  one  inch  in  length  of  one  of 
the-e  bjack  lines,  supposed  to  oe  a  lymphatic  vessel.  Being 
put  into  a  glass  capsule,  full  of  nitric  acid,  the  black  line 
immediately  was  contracted  in  all  its  dimensions  ;  but  it  re- 
tained its  foi  m  atter  digestion,  for  several  days,  at  a  high 
temperature  :  afterwards,  on,  gently  shaking  the  capsule,  the 
bl  ck  line  was  broken  into  a  number  of  indissoluble  parti- 
cles. In  the  interior  of  the  lungs,  it  is  not  unusual  to  see 
black  spots  in  the  middle  ot  tubercles,  although  the  sub- 
stances consist  apparently  of  self  coagulated  lymph  probably 
secreted  in  the  cellular  substance,  and  therefore  very  likely 
to  <  nv elope  the  coaly  matter  in  the  air  tubes  by  the  coales- 
cence of  numerous  minute  tubercles. 

It  has  been  objected,  that  the  nitric  acid  may  develope 
the  constituent  or  combined  ingredient  charcoal  of  all  ani- 
mal substances,  and  consequently  no  proof  will  be  thereby 
afforded  of  this  matter  being  extraneous  ;  but  on  many  tri- 
als, I  have  never  by  this  means  obtained  charcoal  from  any 
animal  mucilage. 

I  have  no  reason  to  believe  that  any  of  the  coaly  matter 
under  investigation  is  dissolved  b\  this  acid,  for  on  distil- 
ling a  pint  measure  of  it  from  ten  grains  of  the  black  pow- 
der of  the  bronchial  glands,  there  was  no  sensible  diminu- 
tion of  it,  whether  it  was  so  treated  before  ignition,  or  sub- 
sequently *•  on  evaporation  to  dryness,  nitric  acid,  in  which 
the  coaly  matter  had  been  boiled,  afforded  no  black  sedi- 
ment. Ht  nee,  I  conceive  that  this  menstruum  may  be  em- 
ploved  to  determine  more  accurately  and  speedily,  the  pro- 
portion of  the  coaly  matter,  than  any  other  agent.  Sulphu- 
ric acid  does  dissolve  a  certain  portion  of  this  charco.  i,  af- 
fording a  transparent  liquid,  even  on  dilution  with  water* 
PhiU  Irans.  Pare,  il.jor  1813. 
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III. 


A  new  method  of  Resuscitating'  Still- Born  Children.  By 
Dr.  Gilbert  Smith,  Physician  and  Surgeon  to  the  Aexu- 
Tork  Alms  House,  &c. 

Communicated  in  a  Letter  to  the  Editors  of  the  N.  Y.  Med.  Mag. 

Gentlemen, 

As  we  too  often  experience  the  mortification  of  witness- 
ing the  total  inefficacy  of  the  most  persevering  and  w  11  di- 
rected efforts  for  the  recovery  ot  still-born  children,  anv  it- 
tempts  to  add  to  the  stock  of  means  which  have  been  found 
useful,  I  think  must  not  be  unacceptable  to  the  public.  If 
the  method  which  I  have  accidentally  adopted  in  the  first 
instance,  and  which  my  subsequent  experience,  as  far  as  it 
has  gone,  would  seem  to  warrant,  should  not  have  been  hi- 
therto employed,  I  feel  a  confident  persuasion  that  whoever 
will  give  it  a  trial  will  not  be  dissatisfied  with  the  result. 
The  following  case  will,  I  think,  be  sufficient  to  prove  its 
efficacy. 

About  three  years  since  I  was  called  upon  to  attend  a 
lady  with  her  first  child  ;  it  being  a  breech  presentation,  the 
labor  was  of  course  tedious,  and  the  head  was  retained 
such  an  unusual  length  of  time  after  the  body  was  delivered, 
that,  apprehending  the  most  serious  consequences,  I  direct- 
ed a  warm  bath  to  be  in  readiness,  into  which  the  child  was 
placed  immediately  after  delivery.  At  this  time  there  was 
no  pulsation  in  the  chord,  or  the  smallest  sign  of  life.  Its 
legs  and  spine  were  frequently  rubbed  with  stimulating  p- 
plications,  while  I  was  assiduously  employed  in  ende  v  r- 
ing  to  excite  action  in  the  lung->  by  breathing  into  them,  \1 
pressing  out  the  air  alternately.  Tnis  process  was  continued 
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for  the  unprecedented  period  of  two  hours,  when  my 
strength  failing,  I  was  upon  the  goint  of  discontinuing  any 
iarther  effort  as  useless  ;  when  one  of  the  attendants,  by 
whose  importunity  I  was,  perhaps,  induced  to  persevere 
tor  such  a  length  of  time,  proposed  my  taking  some  refresh- 
ment, and  handed  me  a  glass  of  brandy  and  water ;  after 
having  drank,  I  resumed  my  labors,  when  the  idea  forcibly 
struck  me,  that  the  alcohol  might  be  volatilized  by  the  heat 
of  the  mouth,  and  breathed  into  the  lungs.  I  immediately 
called  for  some  brandy  undiluted,  held  it  sometime  in  my 
mouth,  and  again  inflated  the  lungs ;  shortly  after  which  I 
had  the  inexpressible  satisfaction  of  perceiving  unequivocal 
signs  of  returning  life,  which  increased  until  the  child  was 
restored.  Since  which  period  I  have  had  occasion  to  em- 
ploy it  in  three  instances  only  ;•  two  of  the  three  were  re- 
stored immediately  on  the  application  of  the  stimulus  upon 
the  lungs. 

One  of  these  cases  was  a  little  remarkable  ;— the  child, 
although  born  with  all  the  signs  of  perfect  health  and  vigor, 
after  a  very  natural  labor,  without  any  apparent  cause,  sud- 
denly put  on  the  appearance  of  dissolution  ;.  but  was  in- 
stantly restored  as  soon  as  the  lungs  were  inflated  in  the 
manner  above  mentioned. 

GILBERT  SMITH. 


IV. 

Cases  of  Rabies  in  Dogs ;    by  Mr.  TouatU 

From  the  London  Medical  and  Physical  Journal,  March,  1814. 

I  he  practitioners  of  the  veterinary  art  owe,  much  to  the 
liberality  of  the  teachers  of  human  medicine.  They  are, 
fortunately,  enabled,  in  some  imperfect  degree,  to  repay 
the  obligation  by  the  superior  advantages  which  their  pr©~ 
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fession  gives  them  for  the  study  of  comparative  anatomy 
and  physiology. 

In  no  respect  can  they  contribute  more  essentially  to  the 
perfection  of  medical  science,  than  by  the  light  which  their 
experience  enables  them  to  throw  on  the  history  of  Rabies 
Canina  j  a  disease  yet  involved  in  much  ■  bscurity,  and  the 
cure,  or  even  alleviation  of  which,  is  a  desideratum  in  the 
art. 

To  my  partner,  Mr.  Blaine,  the  medical  world  is  indebt- 
ed for  the  only. detailed  and  correct  account  of  the  symp- 
toms of  rabies  in  dogs,  (with  the  exception,  indeed,  of  Mr. 
Meynell,  Medical  Commentaries,  vol.  xix.  p.  90.)  and  from 
him  a  late  writer  on  the  bite  of  a  rabid  animal  has  unblush- 
ingly  borrowed  the  most  valuable  part  of  his  essay,  though 
he  had  not  the  candor  to  acknowledge  or  even  glance  at  his 
obligation. 

The  "enclosed  history  of  some  cases  of  rabies  canina, 
which  occurred  in  my  practice  during  the  last  year,  is  trans- 
mitted to  you,  as  a  very  humble  contribution  to  the  knowledge 
of  this  dreadful  malady.  They  are  selected  from  many 
others,  as  clear  and  decisive  in  themselves  ;» and  each  of 
them  is  markedly  distinct  and  characteristic  symptoms. 

Case  I. — January  18th,  1813. — Mr.  G.'s  terrier  yester- 
day quarrelled  with  and  bit  another  dog,  with  which  he  had 
been  always  friendly. 

19th. — Having  been  costive  two  days,  his  master  gave 
him  some  castor  oil.  In  effecting  this  he  was  severely  bitten. 
Alarmed  at  a  ferocity  which  he  had  never  before  observed 
in  the  animal,  Mr.  G.  sent  for  my  partner,  Mr.  Blaine. 
The  dog  snapped  at  a  stick,  and  shook  it,  but  not  without 
being  a  little  teased.  He  howled  frequently,  with  his  head 
lifted  up,  but  much  of  the  bark  was  mixed  with  the  howl. 
His  head  frequently  drooped,  and  his  eyes  closed  ;  he  then 
suddenly  started,  lifted  up  his  head,  and  howled. 

20th.— To-day  I  saw  him.  He  was  busily  employed  in 
drawing  the  straw  from  his  kennel,  and  shaking  it  violently. 
He  instantly,  and  ferociously,  flew  at  a  stick.  The  howl 
was  perfectly  characteristic.     He  had  lapp :\  his  urine,  and 
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had  gnawed  away  his  penis  considerably  be-low  the  glans. 
He  vet  knew  his  master's  voices  and  was  obedient  to  his 
call.  He  eagerly  lapped  milk  and  water,  and  readily  swal- 
lowed it. 

At  Mr.  G.'s  request  he  was  immediately  destroyed. 

The  trachea  and  oesophagus  exhibited  no  morbid  appear- 
ance. The  stomach  was  very  highly  and  generally  inflamed, 
and  completely  filled  with  hair  and  straw.  Several  patches 
of  inflammation  were  si  en  on  the  lungs.  The  diaphragm 
in  some  pans  was  livid.  The  duodenum  and  jejunum  were 
violently  inflamed,  but  the  inflammation  was  trot  in  the  ile- 
um. The  dog  which  was  bitten  by  him  rabid  five  weeks 
after. 

Case  II — March  3d. — Mr.  L.'s  terrier,  verv  gentle  and 
docile,  had  been  two  da\  s  costive  and  dull,  and  had  obsti- 
nately refused  all  food.  He  now  became  suddenly  furious, 
gnawed  his  kennel  to  pieces,  and  in  the  violence  of  his  ef- 
foirs  broke  all  his  incisor  teeth.  In  the  intervals  of  his  vio- 
lence his  head  drooped,  and  his  eyes  closed  for  a  moment ; 
he  then  suddenly  sprang  up,  and  recommenced  his  attack 
on  the  kennel. 

4th. — His  strength  was  much  exhausted.  His  eyes  had 
lost  their  ferocity,  and  had  a  dull  greenish  appearance.  The 
sight  of  one  eye  was  gone.  The  breathing  laborious,  with 
a  peculiar  choking  noise.  Eagerly  seized  his  meat,  carried 
it  to  his  kennel  and  laid  on  it.  On  giving  him  water  in  a  shal- 
low dish,  he  first  lapped  it  eagerly,  and  then  deliberately 
laid  across  it,  burying  his  chest  in  it.  Doubting  whether 
this  mi^ht  not  be  accidental,  he  was  rouzed,  and  the  pan 
was  removed  to  a* little  distance,  yet  within  his  reach  :  he 
immediately  went  and  again  laid  across  the  water,  immers- 
ing his  chest  in  it.  The  water  was  then  taken  away,  and 
soon  after  he  eagerly  scraped  all  his  straw  into  a  heap,  and 
lay  across  it  with  his  stomach  resting  upon  it.  He  yet 
knew  and  fondled  on  his  nnster.  In  the  evening  he  died. 
He  :«t  no  time  gave  the  characteristic  howl. 

On  opening  the  head,  the  longitudinal  sinus  and  the  ves- 
sels of  the  coats  of  the  brain  were  beautifully  turgid.    The 
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substance  of  the  brain  was  reduish.  No  fluid  in  the  ven- 
tricles. The  pharynx  and  larynx  were  unaffected.  The 
mucous  membrane  of  the  trachea  was  slightly,  and  the  lungs 
were  violenti)  inflamed.  Large  patches,  not  spots,  ot  in- 
flammation appeared  on  the  villous  toat  ol  the  stomach. 
A  considerable  quantity  of  indigcsta  was  contained  in  the 
stomach.  The  duodenum  and  jejunum  v/ere  much  inflam- 
ed,  but  the  inflammation  ceased  in  the  ileum. 

Case  HI.*— August  7th. — A  terrier,  usually  very  gentle, 
was  observed  to  be  irritable  and  fretful ;  almost  incessantly 
employed  in  hunting  flies,  except  that  for  a  moment  nis 
head  suddenly  drooped,   and  his  eyes  closed. 

8th. — In  the  morning  he  seized  his  mistress'  hand,  and 
mumbled  it,  pretending  to  bite.  He  repeatedly  did  the 
same  with  her  feet.  The  servant  could  scarcely  drive  him 
from  her  feet.  He  lapped  eagerly,  arid  took  his  food  rea- 
dily, but  dropped  it.  In  the  afternoon  he  bit  the  garden.r, 
and  then  fell  turiouslv  on  the  cat,  and  almost  worried  her  to 
death.     Had  been  costive  three  days. 

9ih.— To-day  I  first  saw  him.  He  was  employed  in  tear- 
ing his  bed  and  kennel  to  pieces,  with  strange  diligence. 
Thirst  excessive.  Plunged  his  whole  face  in  the  water,  yet 
could  not  swallow.  His  eyes  were  fierce.  He  flew  furiously 
at  a  stick.  His  bark  not  changed.  On  my  deciding  that  he 
was  rabid,  his  master  immediately  shot  him.  The  larynx, 
pharynx,  trachea,  and  oesophagus  were  unaffected  ;  but  the 
left  lung  was  slightly  inflamed.  The  cardiac  portion  of  the 
stomach  was  slightly  inflamed,  and  distended  with  hair, 
leaves,  straw,  &c.     The  intestines  were  not  affected. 

Case  IV. — October  4th. — Mrs.  M.'s  pug  had  for  the  last 
three  days  been  unusually  peevish.  To-day  he  flew  at  his 
mistress,  without  provocation,  though  he  had  before  been 
much  attached  to  her.  He  then  worried  the  cat,  ran  away, 
w  s  seen  to  bite  several  dogs,  and  did  not  return  until  the 
nex:  morning. 

5th. — He  wa«  shut  up  in  the  wash-house,  and  meat  and 
water  were  given  him.     He  was  not  heard  to  bark  or  howl  j 
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but  he  gnawed  the  doors  and  windows  to  an  extent  that  ap- 
peared almost  incredible. 

6th. — To-day  I  saw  him.  His  meat  was  untouched,  but 
the  water  all  gone.  He  had  lost  all  inclination  to  bite.  I 
could  not  provoke  him  to  bite.  Staggered  every  moment, 
and  towards  evening  was  quite  paralytic  in  his  hind  limbs. 
Purged  violently.  Knew  his  mistress,  and  was  eager  to  be 
caressed.     Died  in  the  night.     No  howl. 

The  pharynx,  larynx,  esophagus,  trachea,  and  lungs 
unaffected.  The  stomach  generally  and  highly  inflamed, 
and  quite  empty.  The  intestines  much  inflamed,  and  con- 
siderably thickened  through  their  whole  extent. 

Case  V. — October  9th. — A  terrier  had  for  two  davs  been 
unable  to  shut  his  mouth  ;  had  appeared  eager  to  eat,  but 
after  many  ineffectual  attempts,  dropped  his  meat.  Ima- 
gining it  to  be  a  sore  throat,  the  servants  had  given  him  se- 
veral medicines,  and  two  of  them  had  scratched  their  hands 
against  his  teeth.  The  disorder  apparently  increasing,  I 
was  sent  for.  The  lower  jaw  was  completely  paralytic. 
The  tongue  hung  out,  and  was  of  a  leaden  colour.  The 
thirst  extreme.  Buried  his  nose  in  the  water,  but  could 
not  swallow.  Flew  furiously  at  me,  but  was  unable  to  bite. 
A  stick  enraged  him  violently.  Seemed  to  watch  some  ima- 
ginary objects  in  the  air,  and  attempted  to  snap  at  them. 
Staggered  as  he  walked.  The  head  heavy,  and  eyes  fre- 
quently closing.  Knew  the  servants,  and  was  obedient  to 
them.  Made  no  attempt  to  bite  a  dog  which  had  been  his 
companion.     No  howl. 

Contrary  to  my  request,  he  was  immediately  destroyed. 
The  tongue  was  swollen,  and  of  a  leaden  color  at  the  tip. 
The  stomach  was  empty.  Tl#  fauces  inflamed  and  swol- 
len. The  trachea  and  lungs  unaffected.  The  vessels  of  its 
outer  coat  were  very  turgid.  The  villous  coat  was  highly 
and  generally  inflamed,  with  spots  of  a  deeper  color.  The 
bowels  inflamed  through  their  whole  extent,  and  almost 
gangrenous  in  some  parts. 

Case  VI.— October  17th.— Mrs.       ■      found   a  great 
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quantity  of  blood  in  the  bed  o>  her  white  terrier,  which 
evidently  came  from  him,  and  was  supposed  to  be  vomited. 
18th.—- Very  dull,  and  refused  to  eat ;  with  much  oppres- 
sion of  the  head  ;  was  contented  only  when  he  could  lay 
his  head  on  his  mistress's  foot,  a  thing  which  he  had  never 
done  before. 

19th. — His  lower  jaw  became  slightly  dependent.  He 
now  took  some  food,  and  after  many  ineffectual  attempts, 
and  frequently  dropping  it,  swallowed  it ;  lapped  eagerly, 
plunging  the  whole  of  his  face  into  the  water ;  quarrelled 
with  a  cat,  of  which  he  had  been  very  fond. 

20th.— To  day  I  saw  him.  The  lower  jaw- was  paraly- 
zed ;  the  tongue  hanging  out,  and  of  a  leaden  hue  ;  the 
eyes  glazed,  and  of  the  color  of  a  green  glass  bottle.  He 
staggered  as  he  walked,  and  repeatedly  fell.  Watched 
some  imaginary  floating  objects,  and  attempted  to  snap  at 
them  ;  the  eye-lids  frequently  closing.  The  breathing  was 
laborious,  with  a  deep  choaking  noise.  He  was  restless. 
He  knew  his  mistress,  fawned  at  her  feet ;  attempted  to 
lick  my  hand  on  patting  him.     No  howl. 

21st.— The  deep  choaking  noise  had  gradually  increased 
till  noon,  when  he  died.  He  had  been  unable  to  crawl 
from  his  bed  since  last  evening,  but  was  sensible  to  caress- 
es until  the  last  moment.  Ten  minutes  before  he  died,  he 
faintly  wagged  his  tail  when  his  mistress  called  to  him. 

The  tongue  was  swollen  and  livid  ;  the  pharynx  and  la- 
rynx were  inflamed  ;  and  the  ramifications  of  the  distended 
vessels  of  the  trachea  were  very  beautiful ;  the  left  lobe  of 
the  lungs  highly  inflamed,  but  the  right  lung  scarcely  affect- 
ed ;  the  whole  of  the  villous  coat  of  the  stomach  was  highly 
inflamed,  with  the  exception  of  a  few  spots  which  retained 
their  natural  color,  and  the  pyloric  orifice  choked  with 
straw  ;  the  parieties  of  the  duodenum  and  jejunum  were 
thickened;  the  mucous  coat  inflamed,  but  the  inflamma- 
tion gradually  subsided,  and  was  lost  in  the  colon. 
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Case  of  Disease  in  the  Head,  with  the  appearances  after 
Death.     By  Henry  U.  Onderdonk,  M.  D. 

Read  before  the  Medical  Society  of  the  County  of  New- York,  July  5th,  1814- 

The  following  case,  from  its  peculiar  and  perplexing 
symptoms,  and  the  appearances  on  dissection,  will  not,  I 
trust,  be  found  unworthy  the  attention  of  the  society. 

June  8th,  1814.  Charles  Jeffry,  aged  about  30,  by  oc- 
cupation a  fisherman,  complained  of  a  pain  just  above  the 
inner  corner  of  the  left  eye,  which  he  first  perceived  the  day 
before.  He  described  it  as  deep-seated,  and  there  was  no 
external  mark  of  inflammation.  His  eye  not  unusually  sen- 
sible to  light ;  his  mind  apparently  undisturbed  ;  his  tongue 
very  white  ;  pulse  full,  -corded,  and  quick,  of  a  very  pecu- 
liar feel.  The  heat  of  his  skin  was  but  little  increased. 
He  had  received  no  mechanical  injury,  but  thought  he  had 
a  taken  cold"  a  week  or  ten  days  before,  while  occupied  in 
removing  the  stakes  used  in  the  shad  fishery. 

He  was  bled  to  16  oz.  and  took  a  cathartic  powder  of  ja- 
lap and  calomel.  In  the  afternoon,  his  pulse  continuing  the 
same  as  before,  he  was  again  bled  to  18oz.  (ad  deliquium), 
and  as  the  powder  had  not  operated,  more  calomel  was 
given  at  bed  time ;  a  blister  was  also  applied  to  the  fore- 
head. 

June  9.  His  pulse,  which  was  reduced  but  little  after 
the  blood-letting,  had  now  risen  to  its  former  standard. 
His  left  eye-lid  was  somewhat  swoln,  apparently  from  oede- 
ma, and  the  adnata  much  tumefied,  but  there  was  no  intole- 
rance of  light.  The  tongue  as  white  as  before  ;  but  the 
pain  over  the  eye  nearly  gone.  This  subsidence  of  pain 
seemed  to  indicate  a  change  in  the  disease,  which  was  con- 
firmed in  the  course  of  the  day  by  one  or  two  slight  chills ; 
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and  on  these  accounts  I  did  not  venture  on  any  farther  de- 
pletion, except  a  dose  of  sulph.  sod.  to  quicken  the  opera- 
tion of  the  former  medicines.  In  the  evening,  a  blister 
was  applied  behind  the  ear. 

June  10.  I  scarified  the  adnata  of  the  left  eye,— it  dis- 
charged only  a  little  bloody  serum.  The  right  eye-lid  be- 
gan to  swell,  but  there  was  no  intolerance  of  light  in  either 
eye.  He  complained  of  little  or  no  pain.  This  day  for  the 
first  he  was  occasionally  delirious.  Several  smart  rigors 
were  noticed. 

June  11.  The  adnata  of  the  right  eye  began  to  swell, 
but  the  tumefaction  was  nearly  colorless.  There  was  not 
the  least  intolerance  of  light,  and  both  corneae  remained 
clear.  The  integuments  about  the  left  eye  and  temple  were 
slightly  (edematous.  Delirium  continued  at  intervals,  but 
without  fierceness ;  his  pulse  and  tongue  the  same  as  on  the 
first  day.  Dr.  Kissam  saw  him  in  consultation,  and  it  was 
agreed  to  open  the  temporal  artery,  but  its  pulsations  were 
very  feeble,  and  not  more  than  an  ounce  of  blood  was  ob- 
tained.    A  blister  was  also  applied  to  the  back  of  the  neck. 

June  12.  A  prominence  appeared  upon  the  left  upper 
eye-lid,  which  fluctuated  indistinctly,— »to  this  a  poultice 
was  applied.     Other  symptoms  as  before. 

June  13.  The  abscess  was  opened,  and  discharged  a 
most  offensive  dark-colored  pus,  and  its  cavity  extended 
into  the  orbit.  As  the  right  eye-lid  was  more  tense,  a 
poultice  was  applied  to  it ;  but  it  did  not  afterwards  sup- 
purate. The  delirium  was  constant,  pulse  and  tongue  as 
at  the  commencement  of  the  disease.  The  integuments  of 
the  forehead,  temple,  and  neck,  were  more  swelled,  and 
had  a  slight  erysipelatous  appearance. 

June  14.  Symptoms  generally  as  before.  Fearing  some 
internal  organic  disease,  the  pil.  hydrarg.  were  administer- 
ed, two  three  times  a  day. 

June  15.  The  scalp  had  a  puffy  feel  generally  on  the 
left  side.  The  integuments  of  the  head  and  chest  were 
tinged  of  a  yellow  hue. 

June  16.     Yellowness  of  the  breast  deeper,  and  the  ex- 
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tremities  similarl}  discolored.  A  fluctuating  tumor  appear- 
ed on  the  bead,  two  inches  from  the  incision  in  the  eye-lid, 
which  was  opened,  and  discharged  the  same  sort  of  matter 
as  the  other  had  ;  the  two  communicated  under  the  scalp. 
It  was  hoped  that  the  disease  might  prove  an  erysipelatous 
affection,  terminating  in  a  general  suppuration  under  the 
scalp,  and  a  sloughing  of  its  tendinous  aponeurosis.  The 
pil.  hydrarg.  were  discontinued,  and  yeast  and  water  ad- 
ministered every  hour. 

June  17.  Our  patient  remained  much  as  before;  his 
delirium  constant,  but  never  very  violent ;  his  pulse  retain- 
ing its  peculiar  character ;  his  tongue  white  as  far  as  could 
be  seen,  but  he  did  not  understand  us  when  we  desired  him 
to  show  it.  The  febrile  symptoms  had  at  no  period  run 
high,  and  were  irregular.  His  strength  had  not  failed,  his 
appetite  had  been  moderate,  and  bowels  sufficiently  regular. 
At  11  A.  M.  his  breathing  became  difficult;  his  pulse  and 
strength  sunk  rapidly,  the  former  retaining,  however,  its 
peculiar  quickness.  At  half  past  9,  P.  M.  he  died, — ten 
days  from  the  attack.  « 

In  the  course  of  the* disease,  I  learnt  that  my  patient,  for 
five  or  six  years,  had  been  subject  to  an  affection  of  the 
head,  of  which  he  often  complained,  but  of  which  I  could 
learn  no  farther  particulars,  than  that  it  was  attended  with 
dizziness,  and  relieved  by  a  discharge  of  "  clots  of  mat- 
ter" from  the  nose. 

The  head  was  examined  ten  hours  after  death.  Th%  in- 
teguments were  much  thickened  by  effusion  into  their  cellu- 
lar substance,  the  fluid  exhibiting  the  same  yellow  tinge  as 
the  surface  of  the  skin. 

From  under  the  dura-mater,  upon  the  left  hemisphere  of 
the  brain,  about  two  ounces  of  a  bright  straw-colored  fluid 
were  evacuated.  The  dura-mater  itself  exhibited  no  marks 
of  disease,  but  the  left  pia-mater  (or  rather  arachnaides) 
was  thickened  and  irregular  on  its  surface,  as  if  studded 
with  lymph,  and  besides  the  fluid  mentioned,  a  small  part 
of  its  surface  superiorly  was  covered  with  real  pus.  The 
cortical  substance  of  the  brain,  under  the  diseased  pia-mater? 
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vas  of  a  dull  blue,  or  livid  color.  These  diseased  appear- 
ances were  only  on  the  superior  lateral  part  of  the  left  he- 
misphere, they  did  not  reach  the  occiput,  the  basis,  or  the 
right  side.  The  veins  of  the  pia-mater,  generally,  were 
turgid  with  blood.  The  divided  vessels  within  the  brain 
oozed  blood  freely.  No  other  disease  was  visible  in  cither 
the  cerebrum  or  cerebellum.  The  bone  was  no  where  af- 
fected, the  internal  surface  of  the  orbitar  plate  of  the  os 
trontis,  and  the  frontal  sinus  of  the  left  side,  were  examin- 
ed, and  found  free  from  disease. 

After  the  depleting  plan  first  pursued  proved  unsuccess- 
ful, it  was  very  difficult  to  discover  a  single  rational  indica- 
tion of  cure.  The  most  remarkable  symptoms  were  the 
state  of  the  pulse  and  tongue.  These,  though  they  led  at 
first  to  the  suspicion  of  an  inflammatory  disease,  yet  after- 
wards denoted,  plainly  enough,  the  existence  of  some  vio- 
lent irritation,  probably  internal.  But  when  it  is  considered 
that  there  was  no  delirium  at  first,  nor  phrenitis,  nor  intole- 
rance of  light  at  any  period,  and  that  there  was  much  exr 
ternal  disease,  it  must  be  evident  that  no  decided  indications 
©f  practice  could  be  formed.  And  if  the  symptoms  were 
perplexing  at  first,  they  were  not  less  so  afterwards,  when 
delirium  might  be  attributed  to  the  erysipelatous  affection.* 
It  is  impossible  to  determine  whether  the  affection  of  the 
braip,  or  that  within  the  orbit,  was  the  primary  disease. 
Their  situations  were  not  correspondent,  for  the  fluid  on 
the  brain  was  effused  at  the  lateral  and  superior  part  of  the 
hemisphere,  while  the  basis  of  its  anterior  lobe,  lying  on 
the  orbitar  plate  of  the  os  frontis  (contiguous  to  which  was 
the  external  disease),  remained  sound.  From  this  circum- 
stance also,  had  the  presence  of  matter  been  presumed,  and 
its  evacuation  deemed  necessary,  it  is  evident  we  should 
have  been  deceived  had  we  considered  the  external  abscess 
as  a  guide  to  the  internal  effusion. 

*  The  swelling  of  the  left  eye  and  eye-lid  was  doubtless  owing  to  that 
parthl  resolution  of  inflammation  which  accompanies  suppuration.  Th« 
tumefaction  of  tiio  right  eye-lid  and  eye  was  probably  sym pathetic 
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So  far  as  one  case  may  afford  a  practical  hint,  we  may 
learn  from  the  above,  that  a  full,  tense,  quick,  and  some- 
what frequent  pulse,  and  white  tongue,  both  remaining 
nearly  unaffected  by  depletions,  and  unconnected  with  any 
general  inflammatory  symptoms,  denote  the  presence  of 
some  irritating  cause,  probably  upon  the  brain.  I  have 
used  the  term  irritation,  to  distinguish  this  affection  from 
that  apoplectic  state,  with  a  slow  pulse,  and  stertorous 
breathing,  which  is  ordinarily  produced  by  effusion  of  pus 
upon  the  dura-mater.  Whether  the  cause  of  this  irritation 
was  the  inflamed  condition  of  the  surface  of  the  brain,  I 
shall  not  venture  to  decide. 

It  appears  also  from  this  case,  that  inflammation  of  the 
pia-mater  does  not  produce  phrenitis.  That  it  should  arise 
from  inflammation  of  the  dura-mater,  which  is  less  con- 
nected with  the  brain,  is  a  singular  fact,  and  will  doubtless 
afford  a  subject  of  speculation  for  the  ingenious. 
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On  the  use  of  Charcoal-  Powder,  as  a  substitute  for  Cinchona. 
By  R.  Calvert,  Physician  to  the  Forces,  Palermo, 

From  the  Edinburgh  Medical  and  Surgical  Journal,  January,  1814. 

A  physician  to  the  Sicilian  hospital  at  Palermo,  having 
tinted  to  me,  that  he  had  prescribed  the  powder  of  char- 
coal in  a  case  of  intermittent  fever  with  success,  and  recol- 
lecting myself  that  burnt  rags,  soot,  and  similar  substances, 
have  sometimes  succeeded  in  curing  agues  in  England,  I 
determined  to  try  the  effects  of  charcoal  in  an  obstinate  case 
of  ague  in  my  hospital.  Finding  it  succeeded  in  that  in- 
stance, I  have  continued  to  employ  it  in  a  variety  of  other 
cases.  And,  was  I  permitted  to  form  a  judgment  of  its 
virtues  after  the  short  but  active  period  in  which  I  have: 
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used  it,  I  should  declare  it  equal,  if  not  superior  to  Peru- 
vian bark.  I  subjoin  the  original  case  of  Dr.  Calcagno, 
the  Sicilian  physician,  wherein  sulphuric  acid  was  given, 
with  an  idea  of  liberating  carbonic  acid,  or  some  antiseptic 
principle  which  he  thought  the  charcoal  contained.  As  I 
was  not  aware  of  any  such  principle  to  be  liberated  by  the; 
combination,  I  omitted  the  acid  entirely,  and  without  disad- 
vantage, as  will  be  seen  in  the  second  case,  wjiich  was  also 
the  next  in  order  of  the  cases  in  which  charcoal  was  employ- 
ed at  this  place. 

The  general  effects  of  this  substance  seem  to  be,  to  take 
away  bitter  and  disagreeable  tastes  in  the  mouth ;  to  allay 
sickness,  wherever  there  is  a  tendency  to  vomit,  and  some- 
times to  stop  the  vomiting,  when  it  has  occurred  ;  to  pro- 
mote appetite,  and  assist  digestion.  It  has  some  tendency, 
however,  to  constipate  the  bowels  ;  but  it  neither  produces 
griping  nor  any  other  unpleasant  symptom.  In  one  in- 
stance, indeed,  where  I  prescribed  it,  immediately  after  the 
bloody  evacuations  had  ceased  in  a  dysentery  of  a  week's 
standing,  it  appeared  to  prevent  the  recurrence  of  that  dis- 
order. In  any  species  of  fever,  after  the  natural  evacua- 
tions by  the  skin  and  kidneys  have  been  restored,  it  appears 
to  preserve  them  in  that  state,  and  prevent  the  fresh  access- 
ion of  fever.*  Whether  or  not  the  carbon  finds  its  way  into 
the  mass  of  blood,  I  will  not  attempt  to  decide,  but  certain 
it  is,  that  the  lips  soon  lose  that  milky  opaque  appearance, 
so  common  in  intermittents,  and  gain  a  deep  redness,  while 
the  skin  is  very  soon  tinged  with  the  colouring  matter,  if  it 
may  be  so  called,  of  the  carbon.  These  two  last  effects,  how- 
ever, soon  go  off  when  the  remedy  is  discontinued. 

Should  further  experience  confirm  the  efficacy  of  this  plen- 
tiful, cheap,  and  well  known  substance,  so  as  to  render  it  a 
common  substitute  for  Peruvian  bark,  it  will  cause  a  con- 
siderable saving  to  government.  But  the  greatest  advan- 
tage will  be  felt  amongst  the  poor. 

I    have  paid  no   attention  to   the  particular  wood    from 

*  iMigtat  it  Dot  hare  a  ge»4  effect,  during  tbe  remissions  in  the  phi  gue  ? 
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which  the  charcoal  is  obtained  ;  the  only  selection  I  have 
made  being  of  the  best  charred  pieces. 

The  most  convenient  mode  of  administering  it  is  in  the 
form  of  bolus,  folded  in  a  wafer  made  of  flour,  after  dip- 
ping it  in  water,  as  is  commonly  practised  in  Roman  Catho- 
lic countries. 

I  am,  Sir,  your  most  obedient  servant, 

R.   Calvert,  Physician  to  the  Forces. 
Case  I.  {Translated from  the  original  Italian.) 

On  the  5th  July,  a  young  man  named  GiachinoColum- 
BA,  from  Cessalu,  aged  20,  was  admitted  into  this  great  hos- 
pital ;  by  profession  a  seaman,  of  a  sanguineous  tempera- 
ment, and  tolerably  well  fed.  He  had  been  affected  three 
davs  with  a  fever,  that  assailed  him  every  day  towards  two 
o'clock  P.  M.  with  a  sensation  of  cold,  and  that  after- 
wards terminated  towards  morning  with  a  little  perspi- 
ration, leaving  him  free  from  all  those  troublesome  symp- 
toms, such  as  thirst,  headach,  and  excessive  heat,  which 
tormented  him  during  the  course  of  the  paroxysm.  He  as* 
signed  no  other  cause  for  his  complaint  than  his  employment  j 
but  said,  that  a  few  days  before,  he  lived  on  the  shore  of 
Caronia,  near  a  rivulet*.  A  vomit  was  immediately  pre- 
pared of  two  grains  of  tartar-emetic,  with  a  drachm  of  aceti- 
to-ammoniacale,  (acetite  of  ammonia.)  He  vomited  a 
quantitv  of  mucous  yellow  matter.  When  visited  after 
dinner,  the  fever  was  upon  him,  the  cold  stage  of  which, 
he  said,  came  on  at  two  o'clock  as  usual.  Decoction  of 
elder  flowers  ;  broth,  but  no  food. 

6th,  In  the  morning. —  Apyrexia*  Decoction  of  camo- 
mile ;  half  diet.  Fever  at  12  o'clock  ;  after  dinner  the 
fever  continued.  Decoction  of  elder  flowers  ;  broth,  with- 
out food. 

He  was  ordered  the  powder  of  charcoal  in  the  dose  of  a 
scruple  every  two  hours.  To  drink  after  it  four  ounces  of 
water,  acidulated  with  sulphuric  acid ;  to  begin  at  six 
o'clock  in  the  morning. 

*  A  situation  in  Sicily,  peculiarly  subject  to  intermittent  fevers. 
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Tth,  In  the  morning. — Ap\  texta  ;  at  12  o'„;iock  fever. 
3?he  charcoal  was  suspended  ;  broth,  without  soli  t  food. 
After  dinner  the  fever  continued  ;  decoction  oi  elder  flow- 
ers ;  broth.  At  10  o'clock.  P.  M.  powder  of  charcoal  and 
water  acidulated,  even-  two  hours,  as  above. 

3th,   In  the  morning. — Apyrexia.     Continued   the  char- 
coal ;   half  diet,  with   wine.      Ai   2  o'clock    P.    M.    1  ver  ; 
water,   broth,   decoction  of  elvjer  flowers.      At  10  o'clock 
the  usual  powder,  in  the  dose  and  manner  as  above. 

9th,  In  the  morning. — Apyrexia.;  half  diet,  with  wine; 
after  dinner,  apyrexia  ,  two  doses  of  the  powder,  as  above  ; 
diet  with  wine  ana1  an  egg. 

10th,  In  the  morning. —  Apyrexia;  me  it  and  full  diet ; 
two  doses  of  charcoal,  as  above.  After  dinner,  apyrexia  ; 
two  doses  of  charcoal  as  above  ;   diet,  an  egg,  wine. 

11th,  In  the  morning. — Apyrexia;  two  doses  of  char- 
coal ;  meat.  After  dinner  discharged  from  the  hospital 
perfectly  well. 

(Signed)  Francisco  Calcagno. 

CASE  II. — John  Graham,  private  20th,  Ligtu  Dra- 
goons, aet.  45,  melancholic  temperament,  was  lirst  attacked 
with  a  tertian  fever  about  twelve  months  ago,  when  qu  irtered 
near  the  Mole  at  Palermo,  but  not  a  grea.  while  ait  r  leaving 
the  Stradone,  a  place  notorious  for  producing  remittent  and 
intermittent  fevers.  He  states,  that  he  remained  about  three 
months  in  the  hospital  of  the  3d  Battalion  King's  Germ  in 
Legion,  during  which  time  he  took  a  considerable  quantity 
of  bark  ;  that  in  a  few  days  after  his  discharge,  the  fever 
returned,  though  in  a  slighter  degree,  and  has  hung  about 
him  every  since  ;  that  he  was  admitted  into  the  detach- 
ment hospital  about  three  months  .go,  laboring  under  an 
inflammation  of  the  intestines,  which  caused  him  to  lose  a 
considerable  quantity  of  blood  (about  90  ounces)  ;  that  he 
recovered  and  was  discharged. 

On  the  14th  June  last  he  was  re-admitted  with  a  gonorr- 
hce  and  swelled  testicles.  These  complaints  Ltd  nearly  disap- 
peared, when  on  the  16th  July,  during  the  morning  visit,  he 
was  seized  with  a  v*ry  strong  paroxysm  ot  the  ague.     Its 
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violence  was  somewhat  interrupted  by  a  dose  of  opium  and 
the  pcdiluvium.  The  paroxysm  being  over,  he  -began  to 
take  a  drachm  of  the  powder  of  bark  every  three  hours  ; 
low  diet,  four  ounces  maccaroni. 

17th. — No  paroxysm.     Continuetur  cinchona  lancifolia. 

1 8th.— Had  a  return  of  the  paroxysm  at  11  o'clock 
A.  M.  with  its  usual  violence.  Absente  febre,  repetatur 
cinchona  lancifolia,  ut  antea^ 

19th. — No  paroxysm.     Continuetur  cinchona^ 

20th. — He  took  three  drachms  of  bark  yesterday,  but 
there  being  no  more  in  the  hospital,  he  did  not  get  any  this 
morning.  At  11  o'clock  the  paroxysm  returned  as  before. 
Sumat  pulveris  carbonis  20  gr.  secunda  quaque  hora. 

21st. — No  paroxysm.  Continuetur  pulvis  carbonis. 

22d.—  No  paroxysm.     Continuetur  pulvis  carbonis. 

23d. — As  yesterday.     Continuetur  pulvis  carbonis. 

24,th. — Continues  well.  Omittatur  pulvis  carbonis.  Half 
diet. 

27th. — While  talking  this  morning  respecting  his  case,  at 
11  a* clock  precisely,  the  colour  was  observed  suddenly  to 
leave  his  face,  and,  when  asked  what  was  the  matter  with 
him,  he  said  he  felt  a  chillness  down  his  back,  as  if  the 
fever  was  about  to  attack  him.  He  instantly  took  a  scruple 
of  the  charcoal  powder  with  a  grain  of  opium,  and  the  sen- 
sation went  away.  Sumat  pulveris  carbonis  20  gr.  ter  in  die. 
August  1st. — Free  from  complaint.     Omitt.    pulvis. 

Palermo,  1st  August,  1813. 
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Experiments  and  Observations  on  the  influence  of  the  Nerves 
of  the  Eighth  Pair  on  the  Secretions  of  the  Stomach.  By 
B.  C.  Brodie,  Esq..  F.  Z?.  *S*.  Communicated  by  the  So- 
ciety for  the  promotion  of  Animal  Chemistry,  Read  before 
the  Royal  Society,  February  10th,  1814. 

From  the  London  Med.  Surg,  and  Pharmaceut,  Rep.  October,  1814. 

In  a  paper  formerly  communicated  to  this  society  by  Sir 
Everard  Home,  and  since  published  in  the  Philosophical 
Transactions  for  the  year  1809,  some  facts  were  stated, 
which  render  it  probable  that  the  various  animal  secretions 
are  dependent  on  the  influence  of  the  nervous  system  ;  and 
this  opinion  seemed  to  derive  support  from  some  physio- 
logical experiments  which  were  afterwards  instituted  by 
myself,  and  in  which  it  was  observed,  that  after  the 
functions  of  the  brain  had  been  destroyed,  although  the  ac- 
tion of  the  heart  continued  and  the  circulation  of  the  blood 
was  maintained  as  under  ordinary  circumstances,  the  secret- 
ing organs  invariably  ceased  to  perform  their  office. 

It  has  been  attempted  by  former  physiologists  to  deter- 
mine how  far  the  nerves  are  necessary  to  secretion  ;  but 
there  are  considerable  obstacles  in  the  way  of  this  inquiry  ; 
and  no  observations,  that  have  been  hitherto  made,  appear 
to  throw  a  great  deal  of  light  on  the  subject.  The  only 
method  which  can  be  devised  of  ascertaining,  by  direct  ex- 
periment, whether  the  nerves  are  really  necessary  to  secre- 
tion, is  that  of  dividing  the  nervous  branches  by  which  the 
glands  are  supplied. 

But  this,  with  respect  to  the  greater  number  of  glands. 
is  an  experiment  impossible  to  perform  ;  and,  with  respect 
toothers,  cannot  be  executed  without  so  much  disturbance 
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and  injury  10  ihe  other,  parts,  as  must  render  it  extremelv  dif- 
ficult to  arrive  at  any  positive  results.  Perhaps  in  future  in- 
vestigations seme  circumstances  may  arise,  which  will  en- 
able us  to  determine  more  satisfactorily  this  important  phy- 
siological question. 

In  the  meantime,  as  the  labors  of  physiologists  have  hi- 
therto contributed  so  little  to  this  purpose,  any  facts  that 
tend  to  its  elucidation  may  deserve  to  be  recorded  ;  and  I 
am  therefore  induced  ro  lav  before  the  societv  the  following 
experiments,  which  afford  one  example  of  a  secretion  being 
dependent  on  the  influence  of  the  nerves. 

The  stomach  derives  its  nerves  principally  from  those  of 
the  eighth  pair,  or  the  par  vagum  ;  and  the  same  nerves,  as 
thev  assist  in  the  formation  of  the  semilunar  ganglions,  con- 
tribute to  the  suppK  of  the  rest  of  the  alimentary  canal, 
particular^  ol  the  small  intestines.  In  an  inquiry  which  I 
had  formerly  instituted,  r<  spectrng  the  functions  of  the  sto- 
mach, 1  ivi  ed  these  nerves  in  the  neck  ot  a  dog,  for  the 
purpose  cj  ascertaining  ihe  influence  which,  they  possess  on 
the  secretion  ot  the  gastric  juice  ;  but  I  was  disappointed  in 
rnv  expectation, since  the  animals  always  died  in  consequence 
oi  the  disturbed  state  ot  the  respiration  whieh  the  injury 
of  the  nerves  occasioned,  before  there  was  opportunity  of 
ascertaining  the  effect  producvi  on  the  process  of  digestion. 

I  had  iormerh  ascertained,  that  in  a  dog  poisoned  by  ar- 
senic, there  is  a  copious  secretion  of  mucous  and  watery 
fluid  from  the  mucous  membrane  of  the  stomach  and  intes- 
tines, which  are  in  consequence  found  after  death  complete- 
ly and  preternaturally  distended  ;  and  it  occurred  to  me, 
thai  although  I  could  not  ascertain  the  effect  of  the  division 
ot  the  nerves  of  the  eighth  pair  on  the  natural  secretions  of 
the  stomach,  it  might  be  possible  to  ascertain  the  e  ffect  on  a 
secretion  thus  artificially  produced.  With  this  view  I  insti- 
tuted the  following  experiments  : — 

g.p.  i. — Tii'  nerves  of  the  eighth  pair,  with  the  accom- 
pai<\  lug  sMupaihetic  nerves,  were  divided  in  the  neck  oi  a 
do",  .  nd  immeeii.  tcl\  afterwards  ten  grains  ol  arsenic  were 
inserted  mto  a  wouneioi  thetiiigh.     The  breathing  became 
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laborious,  as  is  usual  where  these  nerves  are  divided,  and 
afterwards  the  same  symptoms  took  place,  as  common- 
ly arise  from  the  poison  of  arsenic,  with  this  difference,  that 
there  was  no  discharge  of  the  fluid  ehrr  r  from  the  stomach 
or  intestines.  He  died  at  ihe  end  of  ihree  hours  and  a 
half.  On  dissection,  the  stomach  was  found  to  contain  oniv* 
food  and  feces,  there  being  none  of  the  mucous  and  watery 
secretion  usually  met  with  in  an  animal  that  has  been  killed 
in  the  same  manner.  The  mucous  membranes  of  the  stomach 
and  intestines  were  highly  inflamed. 

Exp.  2. — The  experiment  was  repeated  on  another  dog. 
He  died  at  the  end  of  nine  hours;  and  on  dissection  the 
stomach  and  intestines  were  not  found  to  contain  an\  mu- 
cous or  watery  fluid.    The  mucous  membrane  was  inflamed. 

Exp.  3. — A  dog  immediately  after  the  division  of  the 
same  nerves  of  the  neck,  was  made  to  swallow  two  ounces 
of  a  saturated  solution  of  white  oxyde  of  arsenic  in  water. 
He  died  at  the  expiration  of  three  hours.  On  dissection, 
the  stomach  and  intestines  were  found  slightly  inflamed,  and 
the\   contained  no  mucous  or  watery  fluid. 

In  these  experiments  the  animals  died  from  the  applica- 
tion of  arsenic,  and  the  poison  produced  the  usual  symp- 
toms, with  the  exception  of  copious  mucous  secretion, 
which  takes  place  in  other  instances,  from  the  stomach  and 
Intestines.  The  obvious  conclusion  was,  that  this  secretion 
was  prevented  in  consequence  of  the  nervous  influence  hav- 
ing been  interrupted  by  the  division  of  the  nerves  of  the 
eighth  pair  ;  but  as  the  injury  always  induces  a  disturbed 
and  laborious  respiration,  it  was  desirable  to  ascertain 
how  far  this  circumstance  might  have  operated  towards  the 
production  of  this  effect,  and  I  therefore  repeated  the  expe- 
riment ;  but  with  this  difference,  that  the  nerves  were  di- 
vided in  such  a  way  as  not  to  interfere  with  the  functions  of 
the  lungs. 

Exp.  4. — Having  made  an  incision  into  the  abdomen  of 
a  dog,  immediately  below  the  short  ribs,  I  divided,  bv  means 
of  a  bistoury,  the  stomachic  ropes  formed  by  the  nerves  of 
the  eighth  pair,  ^Ijere  they  are  situated  on  the  oesophagus, 
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immediately  above  the  cardiac  orifice  of  the  stomach.  The 
wound  was  closed  by  sutures.  The  respiration  was  not  in 
the  least  disturbed,  but  was  performed  frequendy,  and  with 
as  much  ease  as  under  ordinary  circumstances.  The  ani- 
mal was  afterwards  inoculated  in  the  thigh  with  the  white 
ox\de  of  arstnic  ;  and  he  died  in  a  few  hours  after  the  ap- 
plication of  the  poison,  with  the  ordinary  symptoms,  ex- 
cept that  there  were  no  fluid  evacuations  from  the  stomach 
or  intestines. 

On  dissection,  the  mucous  membrane  of  the  stomach  and 
intestines  was  found  inflamed.  There  was  no  watery  or 
mucous  fluid  in  the  stomach  or  small  intestines.  There  was 
a  small  quantity  of  mucus  in  the  colon. 

The  result  of  this  being  the  same  as  that  of  the  former 
experiments,  we  may  conclude  that  the  suppression  of  the 
secretions  in  all  of  them  was  to  be  attributed  solely  to  the 
division  of  the  nerves  :  and  all  the  facts  which  have  been 
stated  sufficiently  demonstrate,  that  the  secretions  of  the 
stomach  and  intestines  are  very  much  under  the  control  of 
the  nervous  system.  We  cannot,  indeed,  venture  to  deduce 
from  them  any  positive  conclusions  respecting  the  necessity 
of  the  nervous  influence  to  the  secretions  in  general ;  but 
as  forming  one  link  in  the  chain  of  an  interesting,  but  dif- 
ficult,  physiological  investigation,  the  circumstances  which 
have  been  mentioned,  may,  perhaps,  be  considered  as  pos- 
sessing some  value,  and  as  worthy  of  being  recorded. 

It  is  proper  to  observe,  that  I  have  attempted  to  pursue 
the  investigation,  so  as  to  ascertain  the  effect  produced  on 
the  process  of  digestion,  by  the  division  of  the  stomachic 
ropes  on  the  termination  of  the  oesophagus  ;  but  various 
circumstances,  which  it  would  be  unnecessary  to  enume- 
rate, have  prevented  my  proceeding  in  the  inquiry,  and 
seem  almost  to  render  it  impossible  to  make  any  observa- 
tions on  this  subject. — Phil.    Trans.  Part  J.  for  1814. 
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On  Oil  of  Turpentine,  &?c.  in  Epilepsy.     By  Echvard  Per- 
cival,  M.B.  Dublin. 

From  the  Edinburgh  Medical  and  Surgical  Journal,  July,  1813. 

Sir,— I  beg  leave  to  communicate  to  your  valuable  Jour- 
nal, three  cases  of  epilepsy,  exhibiting  the  remedial  effects 
of  oil  of  turpentine  in  that  singularly  untractable  disorder. 
Perhaps  some  of  your  ingenious  correspondents  may  al- 
ready have  made  trial  fff  the  same  medicine  internally,  or 
may  be  able  to  refer  me  to  some  published  account  of  its 
efficacy  in  epilepsy.  My  own  search  for  information  on 
this  subject,  which  has  in  truth  been  less  diligent  than  I 
could  have  wished,  has  hitherto  been  fruitless ;  and  I  am 
consequently  ignorant  whether  my  experiments  have  been 
anticipated  by  any  preceding  medical  writer. 

I  should  hesitate  on  the  propriety  of  promulgating  a  me- 
thod of  remedial  treatment  whose  success  has  been  by  no 
means  complete,  were  it  not  that  a  certain  degree  of  relief 
has  been  obtained  by  it,  in  a  very  formidable  malady,  and 
a  ray  of  light  afforded  which  other  practitioners  may  extend 
and  improve  to  more  perfect  success.  The  cases  of  epilep- 
sy, in  which  I  have  employed  the  oil  of  turpentine  internal- 
ly, occurred  to  my  professional  care  in  the  Hospital  for  In- 
curables near  the  city  of  Dublin.  The  subjects  are  females, 
and  the  disease  was  of  great  severity  and  some  duration  in 
each  of  them. 

Elizabeth  Wall,  aged  20,  of  light  complexion,  inclining 
to  florid,  short  neck,  and  full  habit,  lias  been  subject  to  se- 
vere paroxysms  of  epilepsy  for  the  space  of  four  years. 
The  first  occurrence  of  the  maladv  succeeded  a  violent  Wow 
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by  a  battledore  on  the  crown  of  her  head.  The  epileptic 
paroxysms  have  rapidly  increased  in  frequency  and  seventy. 
At  the  time  of  her  admission  to  the  Hospital  for  Incurables, 
in  March,  1312,  the  fits  usually  occurred  twice  or  thrice 
daily.  The  most  protracted  paroxvsm,  or  rather  unremit- 
ting succession  of  paroxysms,  came  on  in  the  afternoon, 
and  held  the  patient  in  alternate  convulsions  and  fixed 
spasms  of  the  lower  extremities,  the  abdominal  muscles 
and  the  fauces,  for  the  space  of  four,  five,  and  even  eight 
hours.  During  a  portion  of  this  time  the  patient  appeared 
to  be  perfectly  insensible,  but  for  the  most  part  she  exhi- 
bited signs  of  acute  suffering.  On  emerging  from  these 
severe  fits,  she  experienced  for  one  or  two  hours  great  lassi- 
tude, and  frequently  fainted.  During  the  course  of  her 
disorder,  however,  she  did  not  suffer  any  loss  of  flesh ; 
and  her  appetite  was  by  no  means  deficient,  though  her  di- 
gestion was  weak.  Her  bowels  werf^habitualiy  costive,  and 
the  catamenia  had  been  occasionally  irregular. 

The  first  remedies  that  I  employed  for  her  relief,  were 
active  purgatives,  with  calomel  or  the  blue  pill,  until  her 
mouth  was  slightly  affected  ;  then  opium  in  full  doses,  pre- 
serving, at  the  same  time,  a  free  passage  through  her  bow- 
els. Afterwards  I  employed  valerian,  camphor,  aether,  and 
other  remedies  of  the  stimulating  antispasmodic  class  ;  alt 
of  which  were  perfectly  inefficacious.  Blisters  applied  to 
the  back  and  abdomen  were  attended  with  temporary  bene- 
fit. The  fits  of  epilepsy  still  continued  frequent,  severe, 
and  protracted. 

On  the  18th  of  April,  I  directed  two  drachms  of  oil  of 
turpentine  to  be  diffused,  in  he  way  of  emulsion,  by  syrup, 
in  a  pint  of  mint-water,  an  ounce  of  which  was  prescribed 
to  be  taken  every  four  hours.  On  visiting  mv  patient  two 
days  afterwards,  I  was  agree  thlv  surprised  at  learning  that 
she  had  experienced  no  return  of  her  convulsions  after  the 
first  dose  of  her  medicine.  Neither  I  nor  any  of  her  at- 
tendants had  prepared  her  to  expect  extraordinary  efficacy 
from  the  draught,  which  she  conceived  to  be  peppermint 
water,  and  described  to  operate  as  a  grateful  cordial  to  her 
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Uomach.  On  the  second  das  the  paramenia  appeared, 
which  had  been  previously  suspended  lor  s^x  or  seven 
weeks.  She  continued  the  use  oi"  the  medicine  tor  the  sp  ice 
of  a  fortnight,  during  which  period,  her  digestive  org  ma 
were  restored  to  a  healthy  tone,  her  animal  spirits  and  her 
looks  were  greatly  improved,  and  her  mental  faculties^ 
which  had  been,  obtiised  and  bevyildered  by  the  late  severity 
of  her  disorder,  recovered  their  natural  energy, 

From  the  date  above  mentioned^  to  the  latter  end  of  Oc-? 
teber,  my  patient  continued  free  from  any  attack  of  con*, 
vulsion  or  insensibility.  But  she  hac\  occasional  cramps  in 
the  muscles  of  her  abdomen,  and  wandering  pains  of  the 
stomach  and  bowels.  These  ai'm,ents  were  relieved  by  fre- 
quent purgatives,  and  warm  fomentations.  The  catan>eni^ 
continued  regular  and  satisfactory. 

Qn  the  4th  of  November  I  was  informed  that,  during  the 
preceding  week,  Wall  had  experienced  three  slight  attacks 
of  her  former  convulsions  ;   I    therefore  directed  for  her 
half  an  ounce  of  oil  of  turpentine,  to  be  diffused  by  syrup, 
in  a  pint  of  mint- water,  of  which  she  too!*  ap  ounce  every 
four  hours.     The  effects  of  this  remedy  were  at  first  as  de- 
cisive as  before  ;  but  having  neglected  the  state  of  her  bow- 
els, she  complained  to   me,  on  the   14th  of  J^qvember,  of 
headacl)  and  lassitude,  which  were  succeeded  by  two  mild 
epileptic  fits  on  the  same   day.     A  few  grains  of  calomel 
and  cathartic  extract  removed  a  hir^e   load   of  feces,   an<J 
the  attendant  symptoms  of  pain  and  restlessness.     She  conr 
tinued  the  terebinthinate  mixture  for  ten  days  longer,  and^ 
Until  the  11th  of  December,  experienced  no  return  of  the 
epileptic  paroxysm.     A  slight  fit  on  that  day  induced  me  to 
renew   the   turpentine   draught,  and    to   increase   its   dose. 
An  em,ulsion  was  directed,  wjth  an  ounce  of  the  ol.  tere- 
binth,  in  a   pint  qf  mint-water,  of  which  two  table  spoon- 
fuls, as  before,   were  prescribed  every  four  hours.     From 
that  period  to  the  present,   (February,   181*2),  she  has  con- 
tinued free  from   any  acute  attack  of  epilepsy,  being  occa- 
sionally, however,  subject  to  cramp  or  spasm  of  hir  ubdoi 
men.     At  these  times  she  commonly  reclines  upon  her  be<sL 
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and.  if  seized  suddenly,  will  even  fall,  but  never  loses  hei 
recollection  or  sensibility.  Her  appetite,  digestion,  and 
sleep,  are  La  ral,  her  strength  and  spirits  good,  and  her 
intellect  perfe    . 

Jane  Reid,  aged  30,  of  low  stature,  plethoric  habit, 
short  neck,  and  florid  countenance,  has  been  subject  to  epi- 
leptic attacks  of  considerable  severity,  for  the  space  of  14 
years.  They  were  at  first  excited  by  the  alarm  of  seeing  a 
man  fall  suddenly  into  convulsions,  in  one  of  the  streets  of 
Dublin.  Her  fits  of  epilepsy  occur  very  irregularly,  some- 
times twice  or  thrice  daily,  at  other  times  only  twice  in  the 
week  ;  these  attacks  usually  subsist  for  about  ten  minutes, 
and  the  convulsion,  though  not  very  considerable,  is  always 
attended  with  perfect  insensibility.  Her  bowels  are  remark - 
ablv  torpid,  her  tongue  generally  foul,  her  face  flushed, 
and  she  complains  much  of  headach.  The  catamenia  are 
tolerably  regular  and  satisfactory.  During  the  last  eighteen 
or  twentv  months,  her  intellect  has  been  much  disturbed, 
and  she  is  subject  to  alternate  fits  of  dulness  and  frenzy. 
Active  purgatives  have  relieved  every  pressing  symptom, 
excepting  the  original  disorder.  With  Reid,  as  with  Wall, 
I  made  trial  of  all  the  usual  antispasmodic  and  antiepilep- 
tic  remedies,  without  the  slightest  benefit.  On  the  18th  of 
April,  I  directed  lor  her  an  emulsion  with 'three  drachma 
of  oil  of  turpentine,  half  an  ounce  of  syrup,  and  a  pint  of 
mint-water,  an  ounce  of  which  she  was  desired  to  take 
every  four  hours.  Her  epileptic  fits  immediately  ceased  , 
she  continued  the  medicine  for  a  fortnight;  when  her  intel- 
lect was  perfectly  restored,  her  spirits  revived,  and  her  looks 
•  greatlv  amended.  The  gratitude  and  astonishment  which 
this  poor  woman  manifested  on  receiving  so  great  benefit  to 
her  health,  were  expressed  in  the  most  lively  manner,  with 
tears  of  joy.  I  may  add,  that  in  this,  as  in  the  preceding 
case,  no  expectations  were  held  out  of  any  sudden  or  ex- 
traordinary amendment. 

About  the  20di  of  October,  Reid  desired  to  have  her 
terebinthinate  mixture  renewed,  as  she  informed  me, -that 
for  several  weeks  she  had   been  troubled  with  uneasino6s. 
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and  threatenings  of  a  return  ot  her  malady,  whilst  in  bed, 
although  she  had  had  no  distinct  paroxysm  since  the  18th 
of  April.  The  medicine  was  accordingly  renewed ;  on 
which  the  catamenia  appeared  after  a  postponement  of  ten 
days  or  a  fortnight  beyond  the  proper  period. 

On  the  14th  of  November,  Reid  had  three  fits  of  epi- 
lepsy in  the  course  of  24  hours.  On  inquiry,  I  found  that 
her  bowels  had  been  neglected,  and  were  highly  loaded  and 
constipated.  This  accumulation  being  removed,  she  re- 
turned again  to  the  turpentine  emulsion,  in  the  dose  of  one 
drachm  of  ol.  terebinth,  taken  every  four  hours.  From  that 
period  she  continued  entirely  free  from  her  epileptic  fits 
until  the  beginning  of  December,  when  they  began  to 
recur  every  six  or  eight  days,  but  in  a  much  slighter  de- 
gree than  formerly.  Her  faculties  became  gradually  much 
disturbed,  and  she  was  alternately  dull  and  frantic,  without 
any  luminous  intervals.  On  the  28th  of  December,  and 
for  some  preceding  days,  she  was  confined  by  a  strait-waist- 
coat, being  perfectly  maniacal. 

Deeming  the  present  a  favorable  opportunity  for  making 
trial  of  a  large  dose  of  fox-glove,  which  had  been  fre- 
quently represented  to  me  as  a  radical  cure  for  epilepsy,  I 
directed,  in  concurrence  with  my  friend  and  colleague  Dr. 
Litton,  that  a  decoction  should  be  made  of  two  drachms 
of  the  dried  leaves  of  digitalis  in  six  ounces  of  water,  one 
half  of  which  was  given  without  delay,  and  the  remaining 
half  two  hours  afterwards.  No  sensible  effect  of  anv  kind 
followed  the  exhibition  of  this  medicine.  The  patient  con- 
tinued maniacal,  had  a  natural  evacuation  of  feces  and 
urine,  and  showed  no  signs  of  nausea,  languor,  or  enfee- 
bled circulation.  A  few  days  afterwards,  the  same  quan- 
tity of  the  dried  leaves  of  digitalis  was  infused  in  the  like 
proportion  of  water,  and  when  cold  was  administered  as 
before.  It  produced  no  apparent  effect  whatever.  On  the 
following  day,  and  repeatedly  afterwards,  she  had  returns 
of  the  epileptic  paroxysm,  but  improved  gradually  in^  the 
natural  circumstances  of  bodily  and  intellectual  health. 

On  the  31st  of  January,  1813,  it  was  reported  to  me 
that,  for  several  preceding  days,  she  had  severe  epilmtie 
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tits,  and  was  frequently  maniacal  during  the  intervals.  At 
th;  time  or  my  visit  to  the  hospital,  she  was  calm  and  col- 
lected, her  pulse  was  natural,  her  countenance  somewhat 
anxious  and  variable;  but  her  evacuations  by  stool  had 
been  copious,  and  her  sleep  was  observed  to  have  been 
Sound  and  uninterrupted.  Being  solicitous  to  give  the  full- 
est trial  of  the  efficacy  of  digitalis  in  so  hopeless  a  case,  I 
directed  three  drachms  of  the  dried  leaves  to  be  decocted 
in  six  ounces  of  water,  and  to  be  given,  the  one  half  imme- 
diately, and  the  other  after  a  lapse  of  two  hours.  Both 
of  the  draughts  were  duly  administered,  when,  some  time 
afterwards,  nausea,  vomiting,  sweating,  and  at  length 
purging,  were  induced  to  a  considerable  extent,  and  for 
several  hours.  On  the  following  day  she  had  two  regular 
fits  of  her  accustomed  epilepsy,  which  have  since  recurred 
as  frequently  as  they  were  accustomed  to  happen  before  the 
exhibition  of  the  oil  of  turpentine. 

Margaret  Harrison,  aet.  25,  of  middle  stature,  and 
pie  horic  habit,  became  subject  to  epilepsy  eight  years  ago, 
from  a  sudden  alarm.  The  paroxysm  of  her  disorder  oc- 
curred chief!}  at  night,  when  she  had  usually  two  or  three 
mild  fits,  each  enduring  about  a  quarter  of  an  hour.  She 
was  admitted  to  the  hospital  for  Incurables  in  the  sum* 
ftu-r  of  1812.  During  the  four  preceding  years  she  had 
experienced  no  menstrual  discharge.  Her  general  health 
and  strength  have  appeared  good,  her  appetite  rather  vora- 
cious, but  her  intellect  has  been  obtused,  approaching  to 
fatuity,  julv  15,  1812.— -I  directed  for  her  pills  of  myrrh, 
ste^l  and  aioes,  which,  in  the  course  of  a  few  days,  induced 
a  return  of  the  catamenia.  Her  understanding  consequent- 
ly improved,  her  conduct  became  more  regular  and  amena- 
ble, yet  her  epileptic  fits  recurred  without  any  mitigation. 
She  commenced  the  terebinthinate  mixture  on  the  4th  of 
November,  in  the  proportion  of  three  drachms  of  ol.  tere- 
binth, to  a  pint  of  mint-water,  which  had  an  immediate 
effect  in  abating  the  frequency  and  duration  of  her  fits.  She 
became  more  lively,  and  for  the  first  time  replied  to  a  que- 
ry of  mine,  by  saving  that  the  medicine  had  done  rur  great 
service. 
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Until  the  4th  of  December  her  fits  of  epilepsy  had  nearly 
disappeared,  when,  without  any  manifest  cause,  they  began 
to  recur  in  a  mitigated  and  less  frequent  degree  than  former- 
ly. I  directed  lor  her  a  mixture,  with  one  ounce  of  oil  of 
turpentine  in  a  pint  of  mint-water,  of  which  she  took  two 
table  spoonfuls  every  fourth  hour,  with  immediate  and  de- 
cided benefit.  On  the  29th  of  the  same  month  it  was  re- 
ported to  me  tnat  she  had  relapsed  to  her  former  epileptic 
habits  ;  though  her  fits  were  somewhat  less  frequent,  and 
certainly  more  gentle  than  before  the  use  of  the  terebintht- 
nate  mixture. 

On  the  31st  of  January  1813,  I  directed  a  decoction  of 
two  drachms  of  the  dried  leaves  of  fox-glove  to  be  admin- 
istered in  divided  doses,  with  as  little  interval  as  possible. 
The  effect  of  this  medicine  was,  extreme  nausea,  vomiting, 
and  subsequently  purging,  which  continued  for  the  space  of 
eight  or  ten  hours.  The  fits  of  epilepsy,  however,  began 
shortly  to  recur  as  before,  with  less  violence  than  previous 
to  the  use  of  terpentine,  but  apparently  unmitigated  by  the 
administration  of  digitalis.  Her  fatuity  continued  without 
interval  or  abatement. 

It  is  essential  to  remark  of  the  three  foregoing  cases,  that 
the  free  use  of  the  turpentine,  even  to  the  amount  of  several 
drachms  taken  in  the  course  of  the  day,  produced  no  dis- 
tressing symptom,  either  of  the  urinary  organs  or  of  the 
stomach  or  bowels  ;  on  the  contrary,  it  proved  a  grateful 
cordial,  strengthening  the  powers  of  digestion,  and  gently 
promoting  intestinal  and  renal  action.  I  had  no  reason  to 
suspect  the  presence  of  worms  in  either  of  the  cases  ;  nor 
was  it  discovered  that  any  were  voided  during  the  use  of 
the  oil  of  turpentine.  The  only  specific  action  of  that  drug 
was  apparently  emmenagogue  ;  a  hint  not  undeserving  of 
application  to  other  cases. 

I  purpose  hereafter  to  give  a  more  full  and  extended  trial 
of  the  efficacy  of  this  remedy  in  epilepsies  of  various  kinds  ; 
and  may  therefore  again  trespass  on  your  indulgence,  by 
further  communications  on  this  interesting  subject.- — In  the 
meantime,  I  remain,  &x. 
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I. 


C::eof  Fracture  of  the  Pelvis,  ctmmM 
catedby  Dr.  Joseph   M.  Smith,  of  Xeiv~2~orL 

On  Saturday  last,  8th  January,  1814,  E.  S.  aged  23, 
boatman,  in  the  act  of  jumping  from  the  bow  of  a  sloop 
deeply  loaded,  which  was  slowly  approaching  a  vessel  that 
lav  at  the  wharf,  slipped  his  foot,  and  lodged  between  the 
gunwales  of  the  two  vessels  ;  by  which  accident  the  pelvis 
was  &y  jammed.    Being  extricated  from  this  situation, 

he  was  carried  to  a  store  in  the  neighborhood  ;  where  I  first 
saw  him,  in  company  with  Br.  Baldwin.  Having  partially 
recovered  from  the  shock  the  nervous  system  sustained, 
he  complained  of  intolerable  pain  about  the  pelvis,  and  an 
inclination  to  make  water ;  but  was  unable  to  void  a  drop. 

This  not  being  a  convenient  place  for  an  examination,  we 
directed  his  friends  to  convey  him  to  his  residence  in  the 
Bowerv  Road.  After  he  was  laid  in  bed,  we  proceeded  to 
a  manual  examination  of  the  bones  of  the  pelvis,  which  we 
presumed  were  fractured  ;  and,  indeed,  which  a  by-stander 
at  the  time  of  the  accident,  informed  me,  he  heard  distinct- 
lv  crush.  The  sacrum  and  pubis  being  the  parts  which 
came  in  contact  with  the  gunwales,  were  first  examined  ; 
but  with  our  whole  attention  directed  to  this  object,  no 
fracture  could  be  detected.  The  illia  and  thigh  bones 
were  in  their  natural  condition.  Turning  the  patient  on 
his  side  occasioned  great  pain,  as  did  also  raising  him  in 
bed.  The  inferior  extremities  were  under  the  control  of 
will  ;  they  could  be  rotated  without  much  increase  of 
pain,  but  flexion  excited  great  distress.     No  marks  of  ex- 
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ternal  violence  were,  to  be  seen,  except  a  slight  abrusion  of 
the   skin  on  the  anterior  part  of  the  penis,  and    on  one   of 
the  thighs.     The  patient  being  plethoric  we  bled  him  to  the 
amount   of  twelve  ounces,  and  ordered  a  dose  of  the  sul- 
phate of  soda ;  directing  at  the  same  time   the   application 
of  tepid  fomentations  to  the  injured  parts.     The  following 
day  (Sunday)  we  found  the  abdomen  tumid,  more  especial- 
ly the  hypogastric  region,     which  appeared  to  arise  from 
retention  of  urine  ;  the  patient  having  passed  none  since  he 
received  the  injury.     No  distinct  circumscription,  however, 
indicating  a  distended  bladder,  was  evident.     The  scrotum 
was  distended  and  somewhat  inflamed.     The  pain  he  now 
suffered,  was  referred    principally  to  the  region  of  the   sa- 
crum ;    he    complained,  however,  of  considerable   pain   at 
the  pubis,  especially  when  the  part  was  pressed  by  the  hand. 
The  inclination  to  evacuate  the  bladder  was  extremely  ur- 
gent.    The  pulse  being  full  and  strong  we  again  bled  him, 
and  ordered  the  use  ol  cncmeta  ;  by  which  means  his  bow- 
els were  kept  soluble.    In  a  short  time  after,  two  physicians 
saw  him  in  consultation,  and  it  was  agreed,  that  an  attempt 
should  be  made  to  relieve  him  by  the  catheter.   Accordingly 
the  operation  was  immediately  instituted.    Upon  passing  the 
catheter  down   the  urethra  to  the  perineum,  a  small  quan- 
tity of  blood  escaped  from  the  urethra  by  the  side  of  the 
instrument.     At  the  neck  of  the  bladder  the  passage  of  the 
catheter  was  arrested  ;  and  after  several  trials  the  operator 
declared  its  introduction  to  be    impracticable.     About  half 
a  gill  of  bloody  urine  ran  off  through  the  catheter.     After 
the  catheter  was  withdrawn  the  urine  began  to  flow  involun- 
tarily in  small  quantities,  and  continued  so  until  his  death. 
Such  medicines  were  ordered  as  are  calculated  to  obviate 
inflammation. 

On  Monday  the  circulation  in  the  extremities  became  lan- 
guid, and  the  face  pale.  The  pain  continued  violent  about 
the  sacrum  and  pubis  j  the  belly  was  more  tumified,  and  the 
scrotum  considerably  enlarged. 

On  Tuesday  the  pulse  became  imperceptible — respiration 
interrupted  and  quick,  and  he  lay  in  a  comat  ami! 

11  o'clock,  A.  M.  when  he  d. 
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From  the  manner  the  injury  was  inflicted,  it  wag  suspect-' 
ed  that  much  greater  mischief  was  done  than  was  apparent. 
This  suspicion  was  confirmed  by  the  facts  disclosed  on  ex- 
amining the  body  after  death. 

Jan.  13th,  1815. — Dissection  by  Dr.  Mott.  On  cutting 
through  the  integuments  of  the  abdomen  in  the  direction  of 
the  linea  alba,  a  large  quantity  of  extravasated  blood  appear- 
ed in  the  hypogastric  region,  and  extended  into  both  groins. 
The  abdomen,  when  opened,  shewed  no  marks  of  extensive 
peritoneal  inflammation  ;  the  bladder  was  adhering  firmly  to 
the  parietes,  and  a  thickened  substance  connected  it  almost 
as  high  as  the  umbilicus.  The  peritoneum  covering  the  fun- 
dus of  the  bladder,  rectum,  and  as  it  extended  upon  the 
lumber  vertebrae  was  of  a  dark  bluish  black  color,  and  easily 
torn  with  the  finger  or  nail.  Upon  cutting  out  the  bladder, 
it  was  larger  than  the  natural  empty  bladder,  and  contained 
a  small  quantity  of  urine, — it  was  about  six  times  thicker 
than  the  bladder  when  sound,  and  in  a  state  of  gangrene, 
and  emitting  an  offensive  smell.  It  was  easily  inflated  with 
a  blow-pipe  after  it  was  cut  out. 

Passing  the  hand  around  the  brim  of  the  pelvis,  the  pu- 
bis was  found  fractured  about  an  inch  distant  from  the  sym- 
phisis on  each  side,  and  the  piece  a  little  drove  inward.  On 
detaching  the  penis  and  muscles  on  the  outside,  it  could  be 
moved  a  little  ;  on  examining  still  further,  the  ramus  of 
each  ischium  was  also  fractured,  and  when  the  knife  was 
nassed  through  each  thyroid  hole,  and  the  soft  parts  com- 
pletely detached,  the  piece  was  without  much  difficulty 
taken  out.  A  piece  of  the  body  of  the  left  pubis,  where 
it  joins  with  the  illium,  about  an  inch  in  length,  was  next 
removed.  The  scrotum  and  penis,  were  of  a  dark  livid 
( olour,  and  the  cellular  substance  filled  with  urine.  The 
scrotum  was  four  times  its  natural  size. 

The  infiltration  of  urine  into  the  cellular  substance  of  the 
scrotum  and  penis,  no  doubt  was  occasioned  by  the  lacera- 
tion of  the  urethra  ;  but  at  what  part  it  was  ruptured,  our 
lime  and  the  situation  of  the  body  would  not  permit  us  to 
ascei  tain. 
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Examination  of  a  Case  of  supposed  Hepatitis,  communicated 
by  T.  W.  Blatchford,  Student  of  Medicine^  and  Resi- 
dent Physician  in  the  New-Tor k  State- Prison. 

G.  T.  aged  46,  of  a  phlegmatic  temperament,  was  ad- 
mitted into  the  Hospital  about  fourteen  months  since.  He 
complained  of  pain  and  considerable  swelling  of  the  right 
side,  in  the  region  of  the  liver. 

A  few  months  had  new  elapsed  when  he  was  attacked 
with  pain  in  the  region  of  the  stomach,  and  a  constant  dis- 
charge from  that  organ  of  a  black  dirty  substance,  of  a 
thick  consistence,  which  the  physician,  then  in  attendance, 
denominated  morbus  nigri  ;  this  continued  for  three  or 
four  months,  when  the  symptoms  preceding  this  discharge 
again  returned.* 

About  the  commencement  of  August,  his  pulse  was 
small,  and  his  respiration  difficult.  His  stomach  was  much 
disordered.  He  was  ordinarily  satisfied  with  two  meals  in 
the  week,  and  these  composed  of  either  raw  turnips,  car- 
rots, parsnips,  cabbage,  or  apples.  He  generally  refused 
any  kind  of  animal  food  ;  but  one  day  he  desired  the  lu/.gs 
of  a  lamb  or  sheep,  which  accordingly  were  procured  ;  he 
had  hall  an  ounce  immediately  prepared,  which  he  took 
and  retained  upon  his  stomach;  the  remaining  part  he  salted 
down,  and  occasionally  had  a  piece  prepared  ;  this  one 
lasted  him  amply  for  two  weeks  ;  his  stomach  then  rejected 
it. 

His  drinks  were,  when  it  could  be  procured,  a  little  cider, 

*  I  regret  not  being  able  in  a  more  particular  manner  to  learn  the  his- 
tory of  the  case;  but  that  part  collected,  I  believe,  we  may  rest  assured 
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but  ordinarily  a  half  pint  of  milk -punch  per  clay,  together 
with  a  little  gin.  His  bowels  were  remarkably  costive, 
going  from  ten  days  to  a  fortnight  without  a  discharge,  and 
then  it  was  usually  assisted  by  medicine  ;  the  discharge  was 
thin  and  remarkably  white.  A  few  weeks  previous  to  the 
termination  of  his  complaints,  an  ungovernable  diarrhoea 
ensued,  which  ceased  only  with  his  breath.  A  thick  and 
muddy  sediment  was  deposited  in  his  urine,  and  he  com- 
plained of  great  pain  in  the  discharge  of  it.  The  colour  of 
his  skin  was  of  a  whitish  yellow,  resembling  a  corpse  more 
than  any  thing  possessing  animation.  The  pain  in  the 
region  of  the  liver,  and  in  the  right  shoulder,  was  con- 
stant. His  levity  was  astonishing.  It  was  but  a  few  weeks 
before  his  death  that  he  complained  of  much  weakness. 

The  appearances  upon  dissection  were  the  following. 

The  lungs  were  much  diseased  ;  adhesions  to  the  pleura 
and  the  diaphragm  were  very  extensive — also  very  large 
and  numerous  tubercles  were  found.     The  heart  was  sound. 
The  pericardium,   however,  contained   rather  more   fluid 
than  natural.     The  liver  being  removed,  and  various  sec- 
tions of  it  made,  was  found  perfectly  sound,  and  no  ways 
preternaturally   enlarged.       A  large   tumor   occupied   full 
seven  eighths  of  the  stomach.     The  whole  length  of  the 
stomach  was  five  inches,  its  breadth  three  and  a  half.     The 
tumor  occupied  the  upper  portion  of  the  stomach,  leaving 
the  pylorus  perfect ;   the  upper  part  of  the  tumor  was  hard, 
much  resembling  muscle  ;  the  under  part  was  softer  and  of 
a  lighter  color.     It  was  then  divided,  two  thirds  of  it  were 
solid,  the  other  part  was  filled  with  a  thick  yellowish  pus, 
the  sack  was  separate  from  the  stomach  or  the  other  part  of 
the  tumor.     The  portion  of  the  stomach  appropriated  for 
the  food,  was  not  larger  than  a  hen's  cq^  a  tube  led  to  it 
along  the  upper  side  of  the  tumor,  making  a  preternatural 
cardia,  or  more  properly  resembling  an  elongation  of  the 
oesophagus.     In  the  mesentery  were  found  many  tumor* 
containing  pus.     Nothing  preternatural  was  observed  upor. 
the  other  viscera*    « 

• 
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III. 


Examination  of  a  Man  said  to  have  died  of  Old  Age,     Ey 
Henry  U.  Onderdonk,  M.  D. 

H.  H.  aged  67,  died,  May  15th,  1814,  of  old  age  and 
debility.     Has  had  no  fit  of  sickness  for  a  long  period. 

On  examination  both  lungs  were  found  of  healthy  struc- 
ture, except  a  few  tubercles.  Right  lung  had  some  adhe- 
sions, and  left  lung  was  universally  adherent  by  a  soft  cellu- 
lar structure.     Heart  natural,  but  rather  small. 

Liver  had  some  similar  adhesions  to  the  diaphragm,  and 
also  to  the  spleen.  A  portion  of  the  transverse  arch  of  the 
colon  was  seen  lying  above  the  stomach,  but  this  was  pro- 
bably a  natural  irregularity,  and  not  a  hernia ;  for  the  me- 
sogastrion  was  deficient,  or  rather  there  was  a  peritoneal 
covering  over  the  portion  of  colon,  reaching  from  the  sto- 
mach to  the  spine.  The  pancreas  laid  above  this  portion  of 
the  colon.  The  stomach  was  rather  small.  A  fold  of  the 
jejunum,  and  another- of  the  ileum,  (some  distance  below), 
adhered  to  the  peritoneum  about  the  caput  coli ;  and  this 
was  easily  rent,  so  as  to  give  discharge  to  the  faeces.  The 
descending  colon  was  much  contracted. 

Between  the  arachnoides  and  pia-mater,  was  a  very 
great  effusion  of  serum,  so  as  to  separate  them  at  the  folds 
to  half  an  inch  distance.  The  left  ventricle  contained  a  lit- 
tle fluid,  and  the  right,  about  twice  as  much,  say  half  an 
ounce. 

The  femoral  arteries  were  ossified. 
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IV. 


Examination  of  a  Case  of  Hydrocephalus  Externus.     Bij 
Dr.  Nlhemiah  Brush. 

A.  B.  aged  fourteen  months,  after  a  fall  on  the  head,  was 
seized  with  s\  mptoms  of  hydrocephalus.  He  was  treated 
diligently  with  the  gentral  and  topical  means  usually  em- 
ployed in  that  disease,  but  died  the  iTth  day  after  the  in- 
jury. 

Assisted  by  Dr.  Mott  and  Dr.  Ives,  I  examined  the 
head  six  hours  after  death.  On  removing,  by  a  transverse 
section,  the  upper  part  of  the  cranium,  and  opening  through 
the  dura  mater,  from  four  to  six  ounces  of  water  were  dis- 
charged from  between  it  and  the  brain.  Large  watery,  or 
serous  t  {Fusions  were  also  observed  between  the  hemis- 
pheres and  convolutions  of  the  br.<in.  On  opening  into  the 
lateral  ventricles,  they  were  found  to  contain  about  an  ounce 
of  a  similar  fluid.  The  coverings  and  the  substance  ot  the 
brain  exhibited  a  natural  healthy  appearance. 


V. 


Examination  of  William  Txvaits,   esq.  the  Comedian.     By 

the  Editors. 

Mr.  Twaits  had  labored  under  a  very  severe  asthmatic 
affectio  i,  and  his  voice  was  almost  entirely  lost.  The  day 
after  his  death,  Dr.  MlLean,  who  had  attended  him,  re- 
ouested  the  (  d  tors  to  assist  in  the  examination. 

The  stomach  was  contracted  at  its  smaller  extremity,  and 
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several  other  contractions  were  observed  in  the  small  and 
large  intestines,  but  they  were  of  no  importance.  Gall- 
bladder large,  and  full  of  yellow  bile.  The  rest  of  the 
abdomen  natural. 

The  lungs  were  adherent  to  the  pleura  costalis  universal- 
ly, and  when  cut  into,  exhibited  a  compact  texture  ;  one 
very  small  vomica  was  noticed.  The  heart  natural.  Carti- 
lages of  the  ribs  considerably  ossified. 

The  oesophagus  had  a  small  contraction  near  its  upper 
part,  which,  however,  gave  way  to  a  finger  introduced.  The 
cartilages  of  the  larynx  were  partly  ossified,  and  both  they 
and  the  soft  parts  somewhat  thickened  ;  the  lining  mem- 
brane rough,  as  if  from  chronic  inflammation.  S  cculus 
laryngis  of  the  right  side  entirely  obliter.ited,  that  of  the 
left  side  not  so  completely  effaced.  The  trachea  was  very 
large  and  the  muscles  of  the  voice  very  strong. — Were  not 
these  morbid  appearances  of  the  larynx  produced  b)  the 
frequent  and  powerful  efforts  of  the  voice  in  his  public  ex- 
ercises I 


VI. 


Examination  of  a  case,  in  which  the  left  arm  was  torn  from 
the  body,  ace  ompanud -with  a  fracture  of  the  Cervical  ver- 
tebra:.    By  Valentine  Mott,  M.  D. 

As  the  Steam  Boat  Nassau  was  returning  from  Long 
Island  to  New- York,  the  chief  engineer  Lewis  Khod.t,  not 
being  pleased  with  the  movement  of  the  machinery,  as  she 
was  coming  into  the  dock,  went  to  examine  it.  The  en- 
gine being  still,  he  reached  his  arm  between  the  balance 
beam  and  shackle bar,  to  adjust  or  examine  some  part  01  the 
machinery,  and  while  in  this  situation,  calls  out  to  om  of 
the  men  to  let  go,  by  which  the  engine  was  set  in  motion. 
The  starting  of  tht  i  nginc  being  much  mor  sudden  Jian 
either  of  them  anticipated,  caught  Khoda's  arm,  and  tore 
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it  from  the  body,  except  a  little  fragment  of  muscle 
which  was  cut  with  a  pen  knife.  At  the  moment  the  en- 
gine started,  or  after  his  arm  was  torn  off,  something  caught 
his  cravat,  and  dragged  him  head  long  among  the  works, 
by  which  the  lower  jaw  was  fractured  near  the  posterior 
angle,  with  a  wound  about  two  inches  in  length,  and  the 
neck  veiy  much  injured. 

Dr.  Birch  being  upon  the  dock  at  the  time,  went  on  board 
and  with  his  pen  knife,  cut  a  little  fragment  of  muscle  and 
his  coat,  by  which  the  extremity  was  removed.  I  arrived 
in  a  few  minutes  and  found  him  lying  on  a  mattress  on  deck, 
with  a  pale  and  ghastly  countenance,  exclaiming  that  he 
was  a  dead  man.  Great  fears  were  entertained  by  many 
present,  that  he  would  soon  bleed  to  death  ;  of  which  we 
Iiowever  assured  them  there  was  no  danger.  I  then  went 
beJow  to  examine  the  arm,  and  found  the  bone  not  out  at 
the  shoulder  joint  as  was  first  believed,  but  torn  off  about 
the  insertion  of  the  deltoid  muscle,  with  a  little  obliquity 
of  fracture,  and  only  one  small  splinter,  which  was  attached 
to  the  upper  part  or  stump. 

We  removed  him  as  soon  as  possible,  to  the  house  of  a 
friend  a  short  distance  from  the  boat,  in  order  to  have  him 
more  comfortable  and  make  it  more  convenient  to  do  what 
was  necessary.  After  carefully  examining  the  stump  we 
concluded  to  amputate  it,  and  not  take  the  arm  off  at  the 
shoulder  joint,  which  at  first  seemed  almost  indispensable. 
As  there  was  no  room  to  apply  the  tourniquet  upon  the 
arm,  and  fearing  that  the  restlessness  of  the  patient  would 
not  make  it  safe  to  trust  to  compression  above  the  clavicle, 
I  took  up  the  artery  in  the  axilla,  where  it  was  felt  pulsa- 
ting ;  presuming  that  there  the  artery  was  sound,  and  that 
the  ligature  would  be  safe.  I  then  amputated  the  stump  in 
the  presence  of  Dr.  Birch,  Dr.  Seaman  and  a  number  of 
other  medical  gentlemen,  so  that  the  incision  through  the 
muscles  was  made  close  to  the  ligature,  and  the  bone 
sawed  through,  from  one  to  two  inches  below  the  joint. 
The  parts  that  were  cut  through  appeared  perfectly  sound 
*md  natural,  not  the  least  laceration  of  muscle  or  extravasa- 
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tkm  of  blood  to  be  seen.     After  securing  several  small  ar- 
teries, the  stump  was  dressed  in  the  usual  way. 

The  wound  on  the  right  side  of  the  face  was  next  exam- 
ined. It  extended  across  the  lower  jaw  near  the  posterior 
angle,  and  terminated  in  the  anterior  part  of  the  parrotid 
gland,  about  two  inches  in  length.  Upon  introducing  the 
finger  into  the  wound,  it  passed  readily  into  the  mouth, 
and  one  of  the  molares  teeth  being  loosened  by  the  fracture 
of  the  lower  jaw  near  the  posterior  angle,  was  easily  re- 
moved through  the  mouth.  The  wound  was  drawn  to- 
gether with  adhesive  plaister  and  dressed  in  the  usual  way* 

After  this  he  was  removed  to  bed,  and  his  breathing 
which  at  first  seemed  very  little  affected,  now  became  quick 
and  laborious,  appearing  to  be  performed  altogether  by  the 
diaphragm.  It  was  now  discovered  that  he  was  unable  to 
move  himself  in  the  least  degree,  and  upon  examining  his 
superior  and  inferior  extremities  they  were  found  entirely 
useless,  though  when  pinched  he  complained  of  pain,  but  the 
power  ot  motion  was  lost.  From  these  symptoms  we  did 
not  hesitate  to  conclude  that  there  was  a  fracture  of  the  cer- 
vical vertebrae,  of  which  the  poor  patient  seemed  conscious, 
for  he  was  continually  saying  that  his  neck  was  broke.  He 
continued  very  restless,  and  his  breathing  more  and  more 
laborious,  and  died  in  the  full  possession  of  his  senses,  three 
hours  and  a  half  after  the  receipt  of  the  injury.* 

Dissection  six  hours  after  death.  The  neck  appeared 
much    thicker   than    natural,    but    shewed    no    marks    of 

*  I  hare  lately  attended  a  patient  who  died  in  forty-eight  hours  after  a 
fracture  of  the  cervical  vertebrae.  He  was  said  to  have  been  struck  upon 
his  neck,  and  knocked  out  of  the  chair  upon  the  floor. — On  examination 
no  ecchyraosis  or  mark  of  violence  appeared  upon  the  neck,  but  upon 
making  an  incision  through  the  muscles,  a  larger  extravasation  was  found 
about  the  spinous  processes  generally,  but  greatest  about  the  fourth  and 
fifth  vertebrae. — As  proof  was  not  produced  at  the  Inquest,  that  he  had 
been  struck,  and  if  it  had,  would  it  not  have  been  most  sale  to  have  attri- 
buted the  fracture  to  the  fall  from  his  chair,  (he  being  addicted  to  intoxi- 
cation) particularly  as  there  were  uo  marks  of  external  violence. — Can  a 
person  have  his  neck  fractured  by  a  blow,  while  covered  with  his  clothes, 
without  leaving  any  appearance  of  bruise  or  extravasation  ?  is  a  question. 
that  may  perhaps  be  woithy  the  attention  of  (he  cultivators  of  T,r<ra!  01 
Forensic  medkine. 
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external  violence.  O.i  miking  an  incision  into  it  at  the 
posterior  part,  in  the  course  of  the  spine,  a  ver\  large 
quantity  of  blood  was  extravasated  among  the  muscles 
and  discharged  in  a  fluid  state  (say  10  or  12  ounces)  which 
very  much  embarrassed  us  in  the  examination.  Dr.  Ives 
and  myself  after  a  good  deal  of  difficulty  removed  the  cer- 
vical vertebra? ;  upon  inspection,  the  spinous  process  of  the 
third  and  fourth  vertebrae  was  found  fractured,  and  depress- 
ed below  the  level  of  the  other  vertebrae,  so  that  some  com- 
pression of  the  spinal  marrow  must  have  been  produced 
immediately.  The  compression  however  must  at  first  have 
been  trifling,  for  upon  macerating  and  cleaning  the  vertebra? 
but  very  little  irregularity  was  discoverable  upon  looking 
through  the  spinal  canal.  It  soon  however  increased,  in 
Consequence  r.o  doubt  of  the  gradual  extravasation  of  blood 
in  the  spinal  canal  and  the  theca  vertebralis  ;  so  that  before 
his  death,  there  was  a  complete  loss  of  voluntary  motion  in 
all  the  parts  below  the  neck.  His  voice  from  the  first  was 
very  much  injured,  being  able  only  to  speak  in  a  hoarse 
kind  of  whisper.* 

The  arm  and  stump  upon  being  examined,  exhibited  a 
different  appearance  from  what  is  generails*  seen  in  extremi- 
ties that  are  torn  (as  is  generally  expressed)  from  the  body  \ 
this  was  more  particularly  the  case  however  with  the  arte- 
ries and  veins.  The  muscles  were  torn  from  the  osbracchii 
near  the  elbow,  and  contracted  about  the  stump  in  a  large 
and  irregular  bundle  ;  the  osbracchii  was  exposed  for  5  or 
6  inches  above  the  joint  of  the  elbow,  except  on  the  poste- 
rior and  inner  part,  when  a  portion  of  the  triceps  extensor 
cubiti  muscle  and  ulnar  nerve  extended  half  the  length  ci 
the  bone.  The  ends  of  the  muscles  and  nerves  had  a  very 
ragged,  irregular  and  lacerated  appearance.  The  extremi- 
ties of  the  arteries  and  veins  had  quite  a  different  look. 
The  artery  of  the  stump  was  extracted  about  two  inches 
from  the  extremities  of  the  muscles,  and  upon  being  drawn 

*  Our  readers  will  readily  perceive  a  striking  illustration  of  the  doc- 
trine oi' the  late  celebrated  Dr.  Le  Gallois,  iu  these  two  cast*. — v.* 
our  Review  of  his  experiment?  on  the  Principle  of  Life,  in  setft 

mint' 
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Out,  instead  of  the  ragged  fimbriated  appearance,  which  is 
generally  described  as  taking  place  in  lacerated  arteries,  \tv 
extremity  was  as  regular  and  smooth  as  if  divided  trans- 
versly  by  a  keen  cutting  instrument.  It  had  not  a  patu- 
lous or  open  mouth,  as  we  generally  see  when  arteries  are 
divided,  but  it  was  so  contracted  as  nearly  to  obliterate  its 
calibre  altogether  ;  and  appeared  almost  like  a  solid  cord,  for 
an  inch  from  its  extremity.  About  an  inch  from  the  end 
of  the  artery,  the  blood  effused  in  the  cellular  sheath  of  the 
vessels,  had  formed  a  coagulum  which  pressed  upon  the 
artery  and  completely  prevented  the  flow  of  blood  ;  the  ar- 
tery for  more  than  an  inch  above  the  coagulum  was  so  much 
contracted  that  it  exhibited  but  a  small  diameter.  It  was 
above  this  contracted  part  that  the  artery  could  be  felt  pul- 
sating, and  where,  of  course  it  was  cut  upon  and  taken  up 
before  the  amputation  of  the  stump.  The  veins  had  their 
diameters  very  much  diminished  for  more  than  an  inch  from 
their  divided  extremities  though  much  less  in  proportion 
than  the  arteries.  The  same  appearances  were  observed  by- 
John  Belief  Edinburgh,  in  the  case  of  a  miller  who  had  his 
arm  torn  from  the  body.* 

The  vessels  of  the  arm  exhibited  the  same  appearances, 
but  in  a  much  less  degree. 

The  flow  of  blood  from  the  extremity  of  the  artery  must 
have  been  prevented  by  the  muscular  contraction  of  the  ar- 
tery itself,  aided  in  some  degree  by  the  pressure  of  the 
coagulum  within  the  sheath  of  the  vessels.  The  canal  of  the 
artery  being  scarcely  pervious  for  about  two  inches  from 
the  extremity,  would  of  itself  arrest  the  flow  of  blood,  when 
aided  by  the  contraction  and  pressure  of  the  surrounding 
muscles,  without  the  assistance  of  the  coagulum.  No  coagu- 
lum was  found  plugging  up  the  end  of  the  artery  of  a  coni- 
cal form,  and  adhering  to  its  sides,  no  ragged  or  fimbriated 
extremity  of  artery  to  aid  in  suddenly  arresting  the  flow  of 
blood.  Might  not  the  simple  contraction  of  the  artery  in 
this  case,  of  itself,  have  been  quite  sufficient  for  the  pur- 
pose  ? 

"  S^eDr.  Chvlerdonk's  memoir,  Medical  Magazine,  1R14.  rz<*  6.  p.  if«0 
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Examination  of  a  Young  Wo?nan,  in  whom  the  left  Ventri- 
cle of  the  Heart  was  found  ruptured.  By  Valentine 
Mott,  M.  D. 

On  the  16th  of  5th  month,  1814,  I  was  requested  by  the 
Coroner  to  examine  the  body  of  Betsy  Ml  Bride,  aged  22 
years,  who  had  been  found  dead  in  bed  in  the  morning, 
It  appeared  that  she  had  led  a  very  irregular  and  profligate 
life,  being  a  courtezan. 

She  was  found  lying  upon  the  right  side,  with  the  knees 
drawn  up,  in  the  most  natural  and  easy  posture  of  sleep, 
and  to  most  persons,  at  first  sight,  would  have  been  thought 
so.  Her  countenance  was  rather  purple,  and  the  neck,  and 
one  side  of  the  face,  seemed  a  good  deal  suffused  with 
blood.  She  had  every  appearance  of  having  enjoyed  a 
good  state  of  health,  and  was  a  good  deal  inclined  to 
obesity. 

On  opening  the  abdomen,  the  viscera  appeared  generally 
to  be  in  a  healthy  state,  except  the  liver,  which  was  rather 
larger,  and  of  a  pale  whitish  colour.  It  adhered  very  gene- 
rally to  the  peritoneum  lining,  the  parietes  of  the  chest,  ab- 
domen, and  diaphragm,  by  the  most  beautiful  arrangement 
of  coagulable  lymph,  of  an  inch  or  more  in  length,  and  from 
the  size  of  small  fine  shreds  to  an  inch  or  two  in  width. 

The  chest  was  next  examined,  and  upon  raising  the  ster- 
num from  the  diaphragm,  and  cutting  into  the  pericardium, 
a  large  roagulum  of  blood  presented  itself,  which  was  cov- 
ering the  heart  on  every  part,  so  that  it  completely  filled 
the  cavity  of  the  pericardium.  This  was  removed,  and 
amounted  to  from  eight  to  ten  ounces,  with  about  two 
ounces  of  serum.  The  heart  appeared  of  the  usual  size, 
and  very  fat ;  upon  lifting  up  the  apex  of  it,  the  source  *f 
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the  blood  was  immediately  discovered  to  be  fr«m  an  open- 
ing about  half  an  inch  long,  in  the  upper  part  of  the  left 
ventricle,  of  an  irregular  lacerated  look.  Around  the 
opening  the  parietes  were  considerably  thinner  than  natural, 
and  upon  examining  with  the  fingers  attentively,  there  could 
be  discovered  a  fluctuation  about  an  inch  on  one  side  of 
the  opening ;  a  few  flakes  of  a  cheesy  like  substance  were 
discharged  from  the  opening  upon  pressure.  The  pericar- 
dium had  generally  a  natural  look,  excepting  a  space 
about  the  size  of  a  dollar,  or  a  little  larger,  opposite  the 
opening  in  the  heart,  there  were  strong  evidences  of  in- 
flammation, about  the  size  of  a  six-pence,  and  it  adher- 
ed firmly  to  the  upper  part  of  the  left  ventricle.  That 
part  of  the  aorta  which  is  generally  said  to  be  within 
the  pericardium,  shewed,  on  one  side,  some  vestiges  of 
inflammation.  These  were  the  external  appearances  which 
the  heart  exhibited. 

The  heart,  pericardium,  and  large  vessels  belonging  to 
it,  were  removed  from  the  body  to  undergo  a  more  minute 
examination.  The  right  auricle  being  opened  from  the  in- 
ferior cava,  exhibited  a  natural  appearance.  Continuing 
the  dissection  into  the  right  ventricle,  from  the  auricle, 
there  was  nothing  unnatural  to  be  seen.  The  left  auricle 
was  next  opened  from  one  of  the  pulmonary  veins,  and  then 
the  left  ventricle  ;  both  of  which  appeared  generally  natural. 
In  the  left  ventricle,  however,  about  an  inch  from  the  open- 
ing of  the  aorta,  on  the  left  side,  and  immediately  under 
the  left  carnea  columna,  an  opening  of  an  eliptical  form 
was  discovered,  sufficiently  large  to  admit  the  end  of  the 
little  finger.  It  was  smaller  than  the  external  opening,  and 
directly  opposite  ;  both  openings  communicated  with  an  ab- 
scess in  the  parietes  of  the  left  ventricle,  about  the  size  of 
a  small  hen's  eg^.  It  was  to  the  upper  part  of  the  thin 
covering  of  this  abscess  that  the  pericardium  was  attached. 
The  aortal,  pulmonary,  and  ventrical  valves  were  all  na- 
tural. 

As  might  be  expected,  in  such  cases,  we  could  not  leann 
any  thing  minute  or  very  satisfactory  as  to  her  health  pre- 
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vious  to  the  accident.  She  appears  to  have  shown  no  in- 
disposition, except  a  pain  in  one  of  her  arms,  and  one  per- 
son stated  that  she  had  complained  for  a  fortnight  of  some 
pain  in  her  chest-— both  of  which  might  have  been  rheuma- 
tic, as  she  had  for  some  time  been  affected  with  it.  How- 
ever humorous  and  curious  it  may  seem,  her  lover,  I  am 
correctly  informed,  deserted  her  the  day  before  her  death, 
which  for  some  hours  affected  her  so  much,  that  she  was 
seen  sobbing  and  crying  by  the  family.  This  interview 
took  place  in  the  early  part  of  the  evening,  after  which  she 
took  supper,  and  retired  rather  dejected,  as  they  say,  per- 
haps, than  otherwise.  What  agency  the  operation  of  this 
tender  passion  may  have  had  in  producing  her  death,  I  leave 
to  the  curious  to  determine  ;  she,  however,  literally,  if  not 
amorously,  died  of  a  broken  heart. 
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singular  Disease,  from  Thompson's  Annals  of  Philosophy,  July,  1314. 

In  the  country  of  Nogays,  a  tribe  of  Tartars,  dwelling 
between  the  Black  Sea  and  the  Caspian,  on  the  south  side 
of  the  Ku>na,  there  still  exists  a  very  singular  disease, 
■which  is  mentioned  by  Heroditus,  and  several  of  the  othe  r 
ancient  Greek  writers.  Heroditus  informs  us  that  when 
the  Scythians  were  inhabitants  of  Asia,  they  advanced  to- 
wards Egypt;  but  were  prevailed  upon  by  Psammetichus, 
king  of  that  country,  to  desist.  On  their  return  through 
Syria,  they  plundered  the  temples  of  Urania,  in  the  city  of 
Askalon.  In  consequence  of  this,  the  goddess  sent  a  femi- 
nine disease  among  them. 

Reineggs  is  the  first  modern  writer  who  mentions  the 
present  existence  of  this  disease  among  the  Nogays,  who 
are  at  present  subjects  of  the  Russian  empire.  Count  Po- 
tocki,  when  travelling  along  the  Kuma,  in  1798,  met  with 
an  old  man  who  had  this  disease.     He  informs  us  that  such 
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persons  are  called  Coss  ;  and  that  the  disease  is  not  unknown 
in  Turkey,  where  those  subject  to  it  have  received  the 
same  appellation.  The  disease,  as  far  as  it  has  been  des- 
cribed by  Reineggs  and  Potocki,  is  distinguished  by  the 
following  symptoms.  It  only  attacks  old  persons.  The 
skin  grows  wrinkled,  the  beard  falls  off,  and  the  person  as- 
sumes completely  the  appearance  of  a  woman.  He  becomes 
incapable  of  propagating  his  species,  and  his  sentiments 
and  actions  lose  their  masculine  character.  In  this  state 
he  is  obliged  to  shun  the  company  of  men,  and  to  associate 
with  women,  whom  he  perfectly  resembles.  The  disease- 
is  now  rare. 


From  the  Edinburgh  Medical  and  Surgical  Journal,  October,  1814. 
Mr.  Price  Wynnes,  an  English  apothecary,  has  treated 
hydrophobia  successfully  by  copious  blood-letting,  after  the 
plan  recommended  by  Drs.  Schoolbred  and  Tymon,  of  In- 
dia. He  insists  upon  the  necessity  of  abstracting  the  blood 
very  rapidly,  so  as  to  induce  syncope.  Twenty  ounces  of 
blood  were  taken  from  his  patient  in  six  minutes,  when  he 
fainted  ;  and  he  states  that  the  pulse  could  scarcely  be  felt 
for  an  hour.  When  he  recovered,  all  the  distress  of  coun- 
tenance left  him,  and  he  asked  for  drink,  which  he  took, 
and  was  very  much  refreshed ;  the  bare  mention  of  which 
before,  occasioned  indescribable  suffering.  The  next  morn- 
ing some  threatening  symptoms  appearing,  he  was  again 
bled,  with  the  same  happy  effect.  No  further  symptoms  re- 
curred, and  the  patient  recovered. 

From  the  Edinburgh  Medical  and  Surgical  Journal,  April,  1814. 
Alexander  Macauley,  a  British  Naval  Surgeon,  when  at 
Calcutta,  tied  the  left  carotid  artery,  for  a  wound  about  the 
posterior  angle  of  the  jaw,  and  the  patient  recovered       He 
applied  two  ligatures,  and  divided  the  artery  between  them; 
and,  u  as  I  was  doubtful,"  says  he,  "  of  the  one  next  the 
heart,  I  put  one  more  on  that  part  of  the  vessel,  previous  to 
dividing  it."     Had  he  been  acquainted  with  the  practice  of 
passing  the  ligature  through  the  artery,  the  other  ligature 
perhaps  would  not  have  been  applied. 
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From  the  Journal  de  Physique,  torn-  lxviii.  p.  237. 

The  discovery  of  Morichini,  who  first  found  fluoric  acid 
In  animal  substances,  and  obtained  it  from  the  teeth,  has 
been  confirmed  by  Berzelius.  He  has  procured  this  acid 
from  other  human  bones  besides  the  teeth,  and  also  from  the 
bones  of  the  ox  ;  and  ascertained  that  every  100  parts  of 
these  bones  contain  two  parts  of  the  fluat  of  lime. 

Ke  has  also  discovered  that  fluoric  acid  exists  in  urine. 


Trom  the  Annates  de  Chemie  torn.  Irxxviii.  p.  100. 
Diabetic  Urine. — Dr.  John  has  found  that  diabetic  urine, 
although  devoid  of  urea  and  gelatine  ;  yet  contains  azote, 
sugar,  animal  gum,  urate  of  potass,  sulphate  of  potass, 
muriate  of  soda  and  ammonia,  phosphate  of  magnesia,  and 
phosphate  of  iron. 


From  the  Loudon  Med.  Surg,  et  Pharmaceut.  Rep.  for  October,  1814. 
Water  of  the  Nile. — According  to  Dr.  Clarke  the  travel- 
ler, who  analyzed  this  water,  it  contains  the  carbonate  of 
magnesia,  lime,  and  iron  ;  the  muriate  of  soda  ;  and  a  small 
portion  of  silex  and  alumen.  It  is  one  of  the  purest  of 
known  waters  ;  remarkable  for  its  easy  digestion  by  the 
stomach,  and  for  its  salutary  qualities  in  all  the  uses  to  which 
it  is  applied.  The  mud  or  slime  left  by  this  water  is  found 
to  consist  principally  of  alumen  in  a  state  of  great  purity  ; 
it  contains  half  its  weight  of  this  substance  :  the  rest  is  car- 
bonate of  lime,  water,  carbon,  iron-oxyde,  silex,  and  carbon- 
ate of  magnesia.  It  is  found  a  sufficient  manure  for  the 
land,  without  any  dung. 


Mem.  de  l'Acad.  de  St.  Petersburg,  torn.  iii.  p.  76. 

Gum  of  Lichens. — M.  Pallas  having  stated  that  the  Cos- 
sacks of  Ouval  use  as  bread  the  lichen  esculentus,  in  times 
of  scarcitv,  under  the  name  of  bread  of  the  desert,  KirchofF, 
a  Russian  chemist,  was  desired  by  the  Petersburgh  Acad- 
emv,  to  analyze  this  species  of  lichen,  and  also  that  denomi- 
nated corolloides.  He  found  in  100  parts  of  the  first  species, 
13  parts,  and  in  an  equal  quantity  of  the  second,  14  parts  of 
«.  i  i  ansparent  gummy  matter,  of  a  yellow  colour  approach- 
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hig  to  brown,  and  perfectly  analagous  to  gum  Arabic  ;  the 
relations  which  the  solutions  of  this  substance  and  of  the 
true  gum  Arabic  have  with  other  bodies  being  exactly  the 
same,  M.  KirchofF  found  that  the  gummy  matter  is  more 
abundant  in  these  lichens,  if  they  be  collected  before  they 
have  arrived  at  complete  maturity. 

We  are  informed  by  an  intelligent  friend  lately  from  Eu- 
rope, that  the  internal  illiac  artery  has  been  successfully  taken 
up  for  a  Gluteal  Aneurism.  It  was  performed  by  an  English 
Surgeon  in  the  West- Indies,  by  an  incision  through  the  pa- 
rietes  of  the  abdomen,  similar  to  that  for  securing  the  ex- 
ternal illiac. 


DOMESTIC. 

A  singular  instance  of  inanition  has  fallen  under  our  ob- 
servation, in  the  case  of  a  black  girl,  aged  19  ;  servant  of  a 
respectable  gentleman  in  this  city.  She  is  of  a  phlegmatic 
tempt  rament,  of  unaffected  simplicity  of  manners,  and  has 
always  conducted  with  the  utmost  fidelity  as  a  servant.  She 
has  been  uniformly  healthy,  excepting  a  cessation  of  her 
menstrual  discharge  for  a  few  months  past,  and  even  that 
did  not  affect  her  general  health.  In  consequence  of  a  de- 
pression of  spirits,  produced  by  an  unmerited  reproach  from 
her  master,  she  resolved  on  fasting  till  he  was  satisfied  of 
her  innocence. 

She  says  that  after  going  without  food  two  days,  she  had 
no  disposition  to  eat  any,  and  when  she  made  the  attempt 
a  small  quantity  gave  her  pain  in  the  stomach.  From  that 
time  which  was  about  the  first  of  June,  she  took  no  solid 
food,  during  the  three  succeeding  weeks.  She  then  ate  three 
small  biscuit  or  crackers,  but  as  they  produced  pain  in  her 
stomach  and  as  her  appetite  did  not  return,  she  could  not 
be  persuaded  to  take  any  more  until  the  expiration  of  si:w 
weeks.  For  two  weeks  succeeding  this  time,  she  was  con- 
fined to  her  room  by  excoriations  produced  by  the  acrimony 
of  her  urine,  and  a  sainious  discharge  from  the  vagina. 
During  this  time  she  was  persuaded  to  take  five  crack- 
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ers  boiled  in   water  with  a  little  milk.     She  was  now  in- 
abled  to  return  to  her  labor,  but  continued  without  taking 
anv  animal  food  till  the  12th,  of  October.     On  particular 
enquiry  we  were  now  informed  by  the  gentleman  and  lady 
with  whom  she  lived  (and  we  believe  them  to  be  of  unques- 
tionable veracity)  that  during  the  last  four  months  she  had 
been  constantly  at  home,  that  she  had  no  communication  with 
friends  or  neighbors, — that  she  had  attended  faithfully  to  her 
domestic  dut\ ,  and   with  the  exception  of  the  two  weeks. 
above  alluded  to,  she  had  enjoyed  good  health— That  she 
had  taken  no  solid  food  but  what  had  been  mentioned— That 
she  usually  drank  about  half  a  pint  of  cider  a  day  and  that 
upon  it   alone  they  believed  she  subsistedo     That  she  had 
taken  repeated  doses  of  neutral  salts  and  castor  oil,  but  had 
had  no  evacuation  from  her  bowels  during  the  whole  time. 
As  ihere  was  not  the   emaciation  of  body  or  diminution 
of  strength   indicative  of  total  abstinence,    we   could    give, 
but  Utile  credit  to  a  detail  so  improbable   ;  but  from  the  can- 
did and    ingenuous    conduct  of  the    girl,    the   unqualified 
testimony  of  the  family  in  which  she  lived,  and  particular- 
ly, from  the  state  of  her  excretions,  we   were   led   to   give 
the  case  a  more   particular   investigation.     With  her  own 
consent  she  was  confined  to  a  small  room  for  two  weeks 
with  the  provision  that  she   might  have  any  thing  to  eat  or 
drink  which  she  should  request.     During  this  time  she  ate 
nothing  nor  had  she  any  evacuation  from  the  bowels.     She 
subsisted  upon  cider  and  water ;  of  which  she  drank  half 
a  pint  daily.     Her  strength  was  somewhat  impaired  and  she 
diminishe  I  in  weight  fourteen  pounds. 


The  femoral  (or  rather  inguinal)  aneurism  mentioned  in 
our  first  number,  wras  successfully  operated  upon  by  Dr» 
Post,  by  taking  up  the  external  illiac  artery.  The  tumor 
extended  so  far  above  Poupart's  ligament,  and  adhered  so 
firmly  to  the  peritoneum,  that  it  could  not  be  separated— 
the  peritoneum  was  divided — only  one  ligature  was  applied. 
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